2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000067085

1. Entity Name

FLORIDA SUNSTATE REALTY, INC.

Principal Place of Business

3609 MONTE RIO STREET
NEW PORT RICHEY FL 34655

Mailing Addraess

3609 MONTE RiO STREET
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc

Suite, Apt. #, etc

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90006 043 ***150.00

gYAitv0

AR AR

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4. FEI Number Applied For
561 3@ 80(04 Not Applicable
Zi Countr Fd Count it
P y P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zig Code

SIGNATURE

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.

Signature, ypec or prnted name of registered agent and

title if appliczole. {NCTE: Registered Agent signatire reguired when reinsiarag) RATE

8. This corporation is eligible 1o satisfy its Inlangible
Tax filing requirement and elacts to da so.
(See criteria on back} K

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Mahe Check Payable {o Depariment of State

10. Election Campaign Financing $5.00 may Be
Trust Furd Contribution. X Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ belete TIILE VICE T RESLDENT [ Charge @Iﬁ\ﬁdition
NAVE GONZALEZ, CYNTHIA A NAME ’TOE - GoNvTALE

sraeeTanoress | 3609 MONTE RIQ STREET st inREss || (o0 MDNTER I ST eeRt A Y5

orv-stzr | NEW PORT RICHEY FL 34655 sstze | MEPORT RicHEY | [FLoR

TITLE ] pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-5T-7iP CITY-ST-7p

TiTLE "] Delete TITLE {JChange [ Aadition
NAME HAME

STREE? ADDRLSS STREET ADDRESS

CITY-5T-2IF CITY-§T-2P

TITLE [3 pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST- HF CHTY-ST-21P

TITLE [ Delete TITLE (] Change  [] Addition
MNAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-§T-21P

e [ Delete TMLE [ change [ Addition
HAME NAME

STREE] ADORESS STREET ADDRESS

CITY -ST-24P CIY-§i-71°

|

<

N

ress, with all other like empowered.,

@/ﬁ%f{/ @

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

SIGNATURE:

N2Ale 2.

4/6)os 747-376-073¢

ﬁleNnTunE@ rvry;}n REIHFED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayt e Phore =

e
>



