]

319,

2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # PO0000090729 | Apr OZt, 2001f8 S ?Ot am
1._Enlity Narne . ecre a O a e
3 & J SUN COAST DEVELOPERS, INC. ‘ ry
03-19-2001 90496 038 ***150.00
Principal Place of Businass Mailing Address
996 DEER SPRINGS RD 996 DEER SPRINGS RD
PORT QRANGE FL 32119 PORT ORANGE FL 22119 ' .
T s AL AR B
Suite, Apt. #, etc. Suita, Apl. #, elc. DO NOT WRITE !N THES SPACE
City & State City & State 4. Numbar Applied For
ﬁl@_zg GOL8~ Not Applicable
di Cour_“ry Zp Country 5. Certificate of Status Desired [} ?g'z;?q ﬁ?:;m“a'
6. Namm and Address of Current Registered Agent ‘ 7. Name and Address of New Regiatered Agent
- g Sy | Newe e . -
898 DEER SPRINGS RD Streat Address [P.O. Box Number is MOt Acceptable)

PORT ORANGE FL 32119

! City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agenl, or both, in the States of Florida.

SIGNATURE

Signature, typed or printecd rwmah.-giﬂnred apent and titke i apphcabls. (NQTE: R ‘,' Agent $35 tequired wher res ng) DCaATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Electi . ,
" 3 ion Campaign Financin K
Yax filing requirement and elecs 1o da 5. After MAY 1, 2001 Fee will be $550.00 SapieiriboAubal ! fgg?o";iifa
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E 78S fcl@ml 1/ O 78 [ e TTLE Cicharge (] acation | S
NAME W S $£ 3 NAME =
STREFT ADDRESS STREET ADDRESS . 3
Crry-si-2p CITY-$T-2P b
TILE d 2 TME ' [JChange [ Addition %
NAME st g, ‘f// 43 : NAME
sweErooiess | 78 PR fany A€ STREET ADDRESS
CITY-ST-21P Oﬂd / 7,{ h CITY -ST- 7P
TE 3 oetete me [ change (7 Addition
NAME KAME
STREET ADORESS"| " ™= - St - || sweersoomess | el e
(T T f omvestmp . - - : T T -
e [ Detets mE [ change [ Adulition
NAME NAME
STREET ADORESS STREET ADORESS
oiTY-§7-21P § orv-stze
MmE ] elste me [ Change [ Asdition
MAME ) MAME
STREET ADCRESS . STREET ADDRESS
CTY-S1-2P . . CIFY- S1-2IP
e 3 Culete P ime O changs (3 Additlan
NALIE . NAME
STREET ADDRESS * STREET ADDRESS
CY.ST-2P CITY-51-2P

T3. 1 hereby centify that the information supplied with this filing does nol guality for the exemption stated in Section 119.07{3)(1). Florida Stattes. ! further certify that the informatkon
indicated on this rapcn or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; thai | am an afficer or direcior
of the corporalion or the receiver or lrusiee empowered 1o execuls Ihis repon a3 required by Chapler 607, Florida Sialutes: and that my name aopears in Block 11 or Block 12 i
changed, or on an atachment with an address. with afl othgrjike ermpowered.

SIGNATURE:

NWARLZ4 Foif~ 700 4633

Date Daytime Phone &




