FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

TILTAAS

DOCUMENT #  P00000052128 ecretary of State
1. Entity Name 04-09-2003 90118 046 ***150.00
SUN COAST REALTY, NE INC.
Principal Piace of Business Mailing Address . B
506 9TH AVENUE SOUTH 508 9TH AVENUE SQUTH S
JACKSONVILLE BEACH FL 32250 . JACKSONVILLE BEACH FL 32250 "
I S MR RAANG
Suite, Apt. #, etc. Suite, Apt. #, eic. I'] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3643692 Not Applicabie
Zp Country “ip Country 5. Certificate of Status Desired O gg! gfqﬁ:gdétlonal
e ==~ "B.”Name and ‘Address of Current Registered-Agent~ . . . - - —~ . w--_ . 7.-Name and Address of New Registered Agent . —
Name
, sy, *
WILSON' SHARON Street Address (P.O. Box Number is Not Acceptable)
1315 JASMINE STREET A
ATLANTIC BEACH FL 32233 o -
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. | am familiar with, and accept
the obligations of registered agent,

)

CR2E(Q34 {10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature reguired when rainstaling) DATE
Aﬂ::l;.'lEa:l‘Eovzvﬂ‘:;S i;EE\:lﬁl f::gégg‘oo i 9. Election Campaign F.inancing $5.00 May Be
’ 1 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fltﬂ:rida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE, DPT ) Delste ME [ Change [ Addition
NAME FRITH, DARLENE M NAME
stheer anoaess | 506 9TH AVE., SOUTH STAEET ADDRESS
erv-sr-zp | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
me [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP -
TTLE - et oL e Clpelete - - TIE - - - e — e Change- - [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change  [C] Additien
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE h [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

-y

12. | herebyy certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gltachrent with an addres: ﬂh like empowered.

SIGNATURE™L URNGASSEM. 7 H H4-¥Y-03 Qut 246 4797

SIGNATURE AﬁDT\’PED OR PRINTED NAﬁE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




