2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. ]
DOCUMENT #  PO1000042952 May 07, 2002 8:00 am;
1. Enty Name Secretary of State .
SUNCORP REALTY, INC. 05-07-2002 90358 005 ***150.00
Principal Place of Businaess Mailing Address
12773 W. FOREST HILL BLVD. 12773 W. FOREST HILL BLVD. .
SUITE 214 SUTTE 214 ¥
WELLINGTON FL 33414 WELLINGTON FL 33414 l ll Ill "I
2. Principal Plagsqf Business 3. Maiiing Address ] ”"”"’ W Ilm "I" "m II'” Im "m lm”ll’l 'lll |” I ‘
‘121148 118198 W.foresd Hitl Bhd |
Snite. Aol #, ete,_ . /Suile, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
QUi QDS e = - 4 Juake AOHB
. City & State ) TUSTT Lty & State 4. FEI Number . Applied For
Wellinglnn F1. cllinahn, F1 65 - /0 9% 280 [rermoowms
: Zi J [y -
! i v County P Cauntry 5. Certificate of Status Desired O $8.75 Additional
J A 434 (4S@ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name
FROEHUCH’ JOHN F Street Address {P.O. Box Number is Not Acceptable)
12773 W. FOREST HILL BLVD.
SUITE 214
WELLINGTON FL 33414 City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
i Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . L . "
* Tan lng reauromen; s docs 0 o .| Ater May 1, 2002 oo il p Ssg0oo | 1% EcIonCampeign Foancing _$5.00 way5e
3 & Hing requirem C18 10 Co 50, - er Way 1, ee will be $550. Trust Fund Contribution. O Added to Faes
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE STD 1 Defete TITLE [ Change [ Addition )
NAME RODRIGUEZ, CRYSTAL NAME 3
staeer aoress | 12773 W. FOREST HILL BLVD. STREET ADDRESS ?é
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP &
o
TILE [ pelsts TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS = = —= - = K osirerapiess |- T . -
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE (1 pefete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
13. | heraby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(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 same legal effect as if made under cath: that | am an officer or director
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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all ciher like empowered.
P : N PRI LA - -
SIGNATURE: /1 TVEN) Ko Ay P r g A0 O¥-dp -0 Je/! 7927854
;s NATURE AND on PRINTED NAMEeylGNING @ OR DIRECTOR Cata Daytime Phone #




