2001 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # PO0000076056 o

1. Entity Name a

SUNCASTLE PROPERTIES, INC., OF PONTE VEDRA BEACH

Principal Flace of Business

200 SOLANA RD. SUITE A
PONTE VEDRA BEACH FL 32082

Mailing Address

200 SOLANA RD. SUMTE A
PONYE VEDRA BEACH FL j2062

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 30141 019 ***150.00

ABULHU3Y

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

T e a——

Suite, Apt. #, efc.

N e

AR

s

IR MTANATI

CO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq - 6% S'?.i Not Applicable
Zip Country Zip Country 8. Certificats of Status Desirad O $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SAUSEDO, FRANK —
Strest Address (P.O. Box Number is Not Acceplable
200 SOLANA RD, SUITE A PIaoe)
PONTE VEDRA BEACH FL. 32082
City FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Sigrature. typad or printed namo of Jegisterad agent and tile § appicable.

(MOTE: Registerad Agent signaturg required whan reinstating)

DATE

9. Thisﬁoolporat_‘b_n is eligibla to salisfy fis Intangible
Tax fifing requirement and elects to do so.
{Sea criteria ot back)

e g

" After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Depariment of State

. FILE NOW!I FEEIS $150000 . . . .

~ §0:"Blacticn Campalgn Finantging
Trust Fund Contribution,

$5.00 MayBa™ |

Added 1o Fags

13. | hereby certify that the information supptied with Ihis filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that My signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachm

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1211

with an gddress, with all other like empowered.
Ao\_v Q{\f\ q\}ﬂ— Ah.n. %ﬂfﬂf\

SIGNATURE: 3101 (90d)2es S8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
Tme D £7 Delsta TInE Dicage 0 Agstion | S
NAME OGDEN, SUE ANN NAME e
streerapoRess | 200 SOLANA RD, SUITE A SIREET ADORESS 3
eny-s-zf | PONTE VEDRA BEACH FL 32082 Cay-ST-21P v
THIE T Delete e [ Chnge [ Addiion %
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5121 CAY-ST-2P

TITLE {1 pelete TINLE Jchange [ Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-21P

TE 7 Delete TMe O Change  [J Audition
NAME _ HAME

STREETADDRESS | N T e STREET ADDRESS - - .- N
CITY-ST-21P CITY-§7-2p

TifLE O Detete TITLE [ Change  [] Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-St-2p CiTY- §T-2P

TITLE - ] Delete e [ Change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2i9



