2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SPIEGEL & UTRERA, P.A.

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
DATE

Signature, typed or printed name of registersd agent and title it applicabla. (NOTE: Registersd Agent signature réguired when reinstating)

9. This corporaiion is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5-00 May Be

Tax ﬂling rfaquiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
(See crijeria on back) a Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML . |PD O Delete TITLE [J Change [ Addition
NAME * 1GONZALEZ, CYNTHIA A NAME
STREET ADDRESS {3609 MONTE RIO STREET STREET ADORESS
crv-s-2¢ {NEW PORT RICHEY FL 34655 om-s1-2°
LTALE VP [ petete TITLE [ Change [ Addition
NAME GONZALEZ, JOE D HAME
STREET ADDRESS |9608 MONTERIO STREET STREET ADDRESS
Cm-sT-ZIP - \NEW PORT RICHEY FL 34655 Giry-S1-2IP
TITLE ‘ ) O oelete TITLE . e e i e [ Change [ Acdition
~NAME e § e Y gy s T T e == MAME R - ¢
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-§T-2IP
TITLE [ Delete TITLE [] Change ] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7P CiTY-ST-2IP
TITLE [ Delete TITLE ’ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under cath; that | am an officer or director

of the carporation or the recelver or trustee empowered to execute 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 attachmant with an addrass, with all other like eampowearad.

#/18 [0z

297-848-6 400

smumun&dﬁmﬂ‘ SRy VRIS pnzele 2.

/SNATURE AnD TYEED bR U NAMEJOF su:ny's OFFICER OR DIRECTOR Dato

Daytime Phone #

SOGUMENT # May 27, 2002 8:00 am'
1. Entity Name P00000067085 Secretal y Of State
FLORIDA SUNSTATE REALTY, INC. 05-27-2002 90361 003 ***150.00
Principal Place of Business Mailing Address
ssoovonrenesmess HGI STRD SH 309 MONTE RIO STREET
NEW PORT RICHEY FL 34658~ NEW PORT RICHEY FL 34655
i VARG WL AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3658064 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired 0O $8.75 Additional
Fee Reguired
o e - ime - B.2Name and.Address of Current Registered-Agent- - -- - - ~:7.-Name and Address of New Registered Agent -~ -- L
Narne

CR2E034 (9/01)

7,



