2000 UNIFORM Busmzss REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # N950000001.27 .
1. Tty Nama ! Mar 14, 2000 8:00 am
SUNCOAST OFFICE PARK PROPERTY OWNERS' ASSOCIATIO Secretary of State
' 03-14-2000 90153 001 ***211.25
Principal Place of Business Mailing Address
3260 TAMIAMI TRAIL 3280 TAMIAMI TRAIL
SUTE 20 SUTE 20
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-8089 X LU
2. Principal Place of Sysipess o[ 3 Meling Address ' ”"“m Imm ‘ II H "l m " I " l” "m "Il”m ,m
U D .- .
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ NOT APPUCABLE Not Applicable
P Country P Country 8. Certificate of Siatus Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHlARELLO. STEPHEN ] Street Address (P.O. Box Number is Not Acceptahle)
294 FIELDS TERRACE: [+ - -
PORT CHARLOTYTE FL 33952
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘
Signature, typed or printad name of registered agent and title it apphcable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
"COFILENOW: - 7T 77| e Electioh Campaign Financing ~ $5.00 May Be © ' 7 Make Check Payable to - -
; p = ¥y
FEE IS $61.25 Trust Func Contribution. £l Addedto Fess Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME bP . " [ Delete TIE [ Change [ Addition
NAME SUTTON, WILLIAM J NAME
sTREET ADDRESS | PO, BOX 1255 (N/A) STREET ADCRESS
orv-st2p  |PUNTA GORDAFL33g50  ~°0 " .o T e ciy-sT-2¢
LTI RRY 101 AERE ¥ i C ey O Delete THLE [ change [ Acdition
naue”. L1 CHIARELLO, STEPHEN S NAME
STREETADDRESS | 294 FIELDS TERR STREET ADDRESS
cm-s-2¢ | PORT CHARLOTTE FL _ : CITY-§T-2P
TMLE DST OJ Delete TITLE [ change [ Addition
NAME CHIARELLO, PATRICIA NAME
STREET ADDRESS | 204 FIELDS TERR STREET ADDRESS
orv-st-zP |PORT CHARLOTTE FL 7 SITY-ST-2P
me " O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
SIMET ] - e T e e I paee” —— f~ime=—"—1———""" T = A S [=f Change -~ [ Addltion |~
NAME NAME . ’ "
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP f CiTY-ST-2IP
TNLE . " O oelste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ ) CITY-ST-2IP
12. | hereby certify that the information supplied with.this filin Boes not Gualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an gidcjregss with all othet_lize empowered.
e MWW AT
SIGNATURE: S fss oo W 6a5-KIE |,
- ate =3

Daytine Phane #

SIGNATURE ANDFYPELQ OR FRI NAME OF SIGNING OFFICER OR DIRECTOR



