| FILED
FROM @ SUN STATE COMMUNITIES FAX NO. ¢ 941-S4g-gvie Apr 10,2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UER) ecretary of State

DOCUMENT # PO0000107708 03-21-2001 90046 050 ***150.00

1. Entily Name

SUN STATE COMMUNITIES, INC.

Principal Place of Busingss Mailing Address
A0 SEAGATE CRIVE. UNIT 25 800 SEAGATE DRIVE. UNIT 203
NAPLES FL 34103 NAPLES Fl, 34100 3 5 5 3 9
i e [T e
3521 Benite Foy Rlvdl. -
Suite, Apt, #. €T, ~r Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Ciry & Swmte - Ciy & Stztm a. FEI Numbar ASOTd For
) Lno%) 59~ 368 2229 Nol Appricable
Gl e Country ; + Desi $8.75 acditional
) ” ! 3 x_’ ?‘L 5. Centficate of Status Desired m} Pae Rowiire é“’“
§. Nome ant Addreas o Current Aeglsiared Agent 7. Name and Address of New Reglstared Agemt

— — = " P ————

i : . “Ngne, o i RN s =
FILINGS, ING. o _ézﬂiuh%n Andonis Haoax
3732 N.‘;V. 16TH STREET Siroet Address (PO, Sox Number is Not Acceplebia)

f)

. D: 1141
Ch 4 Zip Code
) T e P ’ "PL' q:L 3“‘3“{ FL’ ’ i
8. The abova named antily submits ths {8 L g s cqaistersd office of raisterad agent, or both, In the State of Flarida,

,(
pElicable. MOTE: Rogland Agent S3ghiturg requilod when rendlaling) DATE

Sty
9. Thia corporatlon iz algible to salisfy its ntsngitie FILE NOW1]! FEE 1S $150.0D ! P
Tax Hing requireman and slacts g do zo, Alter m%, 2001 Fee will bo $550.00 T o Cabsign Francing 0 fiﬁ?o’ggfﬁ
(S0t cilteria on back) £ Mzke Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES 1D OFFICERS AND DINECTORS 1IN 11 .
e D 2 teleze mE Presidend K Chage [ Additon | ©
R BAMS, MICHAEL i Bahms, Michael =]
srrear aasesss | 800 SEAGATE DRIVE, UNIT 203 sweerworss | 3621 Renitn Roey Bivd. 3
orvseze | NAPLES FL 34103 CIY-5T.2P Reoni mas, F- 24 13y ]
TE O bejete TME Viee Prescted? . [ Change  {AAdivon %
NawiE RAME Kennefh IO Letrz
STREET ADDRESS STEETADIRESS | R wika By Rlvll.
uy-sr-2¢ emy-st-ze giﬁa Socimas. FL ZYI3Y
Tl T T e T = -~ Dpekk N B ES Sy | v e Dtrange 0 Addition
HAKE HAME
STREET ADBYFSS ‘STREET ADCRESS
&ry-st-zp CHTY-51-2P
me 3 Derete me D changa £ Adeitian
PAME NAME
STREET ASDRESS STREET ADDRESS
CITY-5T. A ome-53-2p
TLE ' O Delete mE U Lhangs 7 Addltion
MAME NAME
$TRECT ADDRESS SUREET ADDRESS
QILY:Sh 3 CITY-5T-2F
e 1 peotste TIE [lchange 3 Agdition
NAME NAME
STREET ADORZSS STASEF ADORESS
erY-sT-2p onY. 5728

12, Iheroby cenify 1hat the information supplica with Mis 1ilin§ doas not qualify for the exemption stated In Section 119,07(3)() Florida Statutes. 1 funher cartify that the inlormation
Indieatad on his feport of supplemental report is trus and aceurete and thal my signatora shadl have the same leqal eifect a5 if mada under calh! that | arm an officer or gitector

of the corporatlen or the recetver or o] -ﬁc":te thiz fopon as rguired by Chapter 607, Florlda Stanifes; and that ey name Jppaars in Bleck 11 o Block 12 it
ey [ T

<hangeod, or on an Mlinchment
—_— e —————— ——
BUAKATURE AND TYPED O IRINTED RAME OF 5iGNING OFFICERN OR OIHECTEA T - r

SIGNATURE:




