s FILED

; ' g
v 2001 UNIFORM BUSINESS REPORT (UBR) 05. 2001 8:00
DOCUMENT # P0O0000032130 Jgn t fSt tam
1. Entity Name ccreiary o atc
SUNCOAST REAL ESTATE INVESTMENTS, INC. 05-01-2001 90070 006 ***150.00
Principal Place of Business Maliing Address
763 TROPICAL CIRCLE 763 TROPICAL CIRCLE
SARASOTA FL 34242 SARASOTA FL 34242 "
Suite, Apt. #, eic. Suite, ADL. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & Stale 4. FE1 Num| Agplied For
56 - g 5/ ‘{q V‘/ S/ Not Applicable
Zip Cauntry Zip Country " . $8.75 acdiional
DA N R L 5. Certficate of Sialus Desired E]:- s Roguired
6. Nama and Addross of Current Registared Agent 7. Name end Address of New Reqisiered Agent
Nm — —m——— o —— — i —_— —_— - ———
KIRTLEY, WILLIAM T i o
P.O. i
2640 SOUTH TAMIAMI TRAIL Strest Address {P.C. Box Number is Nol Acceptable)
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submils this statement for tha purpese of changing its rogistered office of registared agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typexd or printed rame of Iegitiered agent and e i| appliceble, {NOTE: |'egt dd Agent sig: ncpiired when re ing) DATE
9. This comporation is eligibla to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 18, B Cempaian Fi .
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ $,;.§T:fm c::u?;mi::‘cmg O ﬂggo?e‘;s&
{Sea critaria on back} O Maks Check Payabl. (o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T O belete TILE Presdent ,ane _Mﬂiﬁm §
::nfnmm ;MTI:‘EETADIHESS R'C ¢ '6 Rdoum ' 3
CTY-St-Tp s |RO0Q Welpber 5’}‘ &YQ&D !ﬂ. 3 ‘(ZSC:‘ %
TITLE ] velnts THLE [ Change  [J Addition g
NAME NAME
SYREET ADORESS SYREET ADDRESS
CITY-5T-21IP cy-st-2p
=T = e 7 osiee e - = - [ Change [T Addition
NAME NAME
_ STREET ADDRESS | . - STREET ADDAESS | - . _—— . - PR
CiTY-51-2tP CITY-5T-7P
TIRLE O pelee TITLE D crange ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2IP .
TnE 1 perete TME Ochange (3 Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 51- 2IP
TILE [ teete TME [ Change [ Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
cIY- 5T-2iP CITY-§1-2P
13. | hereby centify that the information supplied with this filing does not qualily for ihe exemption stated in Section 119.07(3Xi), Florida Staiutes. | further.certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal affec! as if made under oath; that | am an officer or director
of the corporation or tha recelvar or trustae empowered ta axacute this report as required by Chapter 607, Florida Siatutes; and that my nams appears in Block 11 or Block 12 it
changed, or on an atlachment an addrpss, with all other ke empowered.
SIGNATURE: L/";G -0 | @ VD Y)2-05i)
OFFICER OR ARECTOR [-=" DRrytime Phone # J




