2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000049085

1. Entity Name
SUNCOAST BAY CUSTOM HOMES, INC. ecretary of State
04-27-2001 90318 013 ***150.00

Principal Place of Business Mailing Address
622 E. TARPON AVE. 622 E. TARPON AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

TeT fermeabase ) EiiFammene o MIMIRAAIMY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

CLERACATER  F . |CLEAQATER, FL. 593677516 _[Trmsem

5 Country ¢ Z, Country i - $8.75 Additional
8 3 f] 6 { 3 3 q 6 / 5, Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Add[ess of New Reglsiered Agent
L o - - ae s e x e c—— L - Name o . . g ol . .
SMART, DAVID M Shﬁ‘a‘r lb,qu‘ﬁ' /'1
' Street Address (P.O. Box Number is Not Acceptable}
622 E. TARPON AVE.

TARPON SPRINGS FL 34689 AVSE somnén @Abé })4 :

e LEAR v AT ER FL | “8°3"0 £ ¢

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
. Thi ion is eligi isfy 1 i ILE NOW!! FEE IS $150.00 . - .
? ?;f fﬁic:g ?;Z[L?:]eﬁ:rlf ::3 Lli?lﬁfféf ;‘a o AﬂeFr MiY ? 2001 Fee wiu$ be $550.00 10 Eem'”” Campaign Financing $5.00 May Be
= rust Fung Contribution. | Added to Fees
(See critoria on back) N Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE ] Delete TITLE ﬂ Re Sl ﬁ Py (m' Change [ Addition

NANE _ NAME SHART bﬂ.ull or. D

STREET ADDRESS STReET 0ORss | = gy §° uomntenR bﬂc & JA .

CITY-ST-2P CrrY-§7-2P ceEalATEA, L. 337 6 /

e 1 Delete TITLE ‘ T ctange  [] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
SNAME e, e - B o NAME N . .. L.
 STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP 7

TITLE [ pelete TITLE O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP )

TILE [ peletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i CITY-ST-21P

TITLE [ Detste TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 keresaiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an .i an address. with all ¢

ke empowered.
22
SIGNATURE: ___ ’@AU(D SMART ‘{,/,13{/“ N26~6rA2
SIGNATURE AND TYRED OR"PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

Apr 27,2001 8:00 am

CR2E034 (10/00)



