2002 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # N95000000127 Feb 26, 2002 8:00 am
1. Enity Nare | Secretary of State
SUNCOAST OFFICE PARK PROPERTY OWNERS' ASSOCIATIO 02-26-2002 90146 032 ****E] 25

N, INC. :
Principal Place of Business Mailing Address
3280. TAMIAMI TRAIL 3280 TAMIAMI TRAIL
SUITE 20 SUITE 20
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 .
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
d_“AH"E’u:O’S‘“T’-E"Isl‘_IEN""— : - R Street Address (P.O. Box Number is Not Acceptable)
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 registerad agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printad name of registerad agert and title it applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10, OFFICERS AN[j DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE DP ™ pelete TITLE [ change [ Addition
NAME SUTTON, WILLIAM J NAME
STREET ADDRESS PO Box 1255 (N/A) STREET ADDRESS
CITy-81-21P PUNTA GOHDA FL 33950 CITY-5T-2IP
TTLE Dv O Delete TIME {1 Change  [] Additian
HAME CHIARELLO, STEPHEN NAME
STREET ADCRESS | 204 FIELDS TERR ‘ STREET ADDRESS
CITY-ST-2IF POHT CHARLO"TE FL CITY-5T-2IP
TITLE DST O elete TTLE o [ Change [ Addition _
mue | CHIARELLO, PATRICIA NAME T
STREET ADDRESS 294 F|ELDS TERH STREET ADDRESS
CITY-ST-2IF POHT CHAR'_O"TE FL CITY-8T-2IF
TMLE ' O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-7ZIP )
TITLE ' [ pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b1

changed, or on an attachment with an jgdress, all other like empowered.
SIGNATURE: ___ SI/AEA) U ‘/‘?’/o& Qi) b6A9-6446 7
. Daytime Phone #

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



