2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000127 .

1. Entity Name .

SUNCOAST OFFICE PARK PROPERTY OWf:lERS' ASSOCIATIO

FILED g
Feb 15,2001 8:00 am ¢
Secretary of State

02-15-2001 90084 012 ****61.25

Principal Place of Business Mailing Address
3260 TAMIAM! TRAIL 3280 TAMIAMI TRAIL
SUITE 20 SUITE 20
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 ~ D 0 0 2 1 389
Suite, Apt. #, etc. éuile. Apt. # etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE T
Zip Country Zp Country 5. Certificate of Status Desired [ ffe';’g‘ Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) T i . " Name - N
CH'AHEU.O, STEPHEN Street Address (P.O. Box Number is Not Acceplable)
294 FIELDS TERRACE
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or regislered agent, or both, in the state of Florida.

v Y7 N\ A Y 7

SIGNATURE I FAF N\ eorisd AP STEN
Signature, typed or ﬁrimed nama of registered agent an‘d’ title if applicabia, {NOTE: Registerad Agent signature raquired when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61 a5 Trust Fund Contribution. O Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O Delete TILE Ochange O Addition | S
NAME SUTTON, WILLIAM J NAME =]
seeTaoress | PLO. BOX 1255 (NA) - STREET ADDRESS S
CITY-ST-2IP PUNTA GORDA FL 33950 . CITY-ST-21P a
o

TITLE ov 1 Dalete TITLE O Change [ Adeition | &
NAME CHIARELLQ, STEPHEN NAME
sTReeT ApoRESS | 284 FIELDS TERR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-5T-2IP
mE DST ST T Delete me ) " [ Change [ Addition |”
NAME CHIARELLO, PATRICIA NAME
sTReeT apoRess | 294 FIELDS TERR STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
THLE lDelete TILE O Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all othgy | P d

Bliofol 4 635-I67

SIGNATURE: ___-SICH /n@'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phone #



