2002 UNIFORM BUSINESS REPORT (UBR) Feb HF%(I)‘(])%DS.OO am

1~ Enity e Secretary of State
SUN STATE PROPERTIES OF SOUTH FLORIDA, INC. 02-11-2002 90085 041 ***150.00
Principal Place of Business Maiting Address
3521 BONITA BAY BLVD. 3521 BONITA BAY BLVD.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address ’ ‘“""‘ ‘" “’I| ”l” |IN\ Ill“ |I||| “I“ “‘“ ||“| |m| m‘lml l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EE 1150245 Not Applicable
Zi I i 1 T ii
® Country Zip Country 5. Certificate of Status Desired O 58'75 A_ddltlonal
. . i . o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
enneth J. O'leary
BAHMS' MICHAEL Sgg%\ dregs (P.O. Box Number is No&Acc&ptable)
3521 BONITA BAY BLVD. onita Bay Blvd.
BONITA SPRINGS FL 34134
ity | , Zip Code
i o) Bonita Springs FL 33573
8. The above nameg i i is stat for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
‘)
Kenneth J. O'Leary 1-24-02
fgnaiure, typed cr‘prir\!d name of lsgisleredﬁem and ttle if applicable (NOTE: Registered Agent signature required when reingtating} DATE
9. T Carporation is eligible to satisly its Intangible FILE NOW1!l FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T — 0O
20 rust Fund Contribyuticn. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Delete TLE P/S [ Change X1 Addition
NAME NAME § neth J, O'Lear
STREET ADDRESS STREET ADDRESS gg 1 Bonita Bay Bi{Vd .
Bonita Springs, FL 34134
CITY-ST-2P CITY-ST-21P 4
TMLE 3 Delete TITLE v/ T [ change ¥ Addition
HAME NAME Michael Bahms
STREET ADDRESS smestaoneess | 3921 Bonita Bay Blvd.
OTY-57-2P arv-srpe  [BONita Springs, FL 34134
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TILE [ Dejete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IF CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same 'egal efiect as If made under oath; that | am an officer or director
oLthe corporation or the receiver or trustee empaowered ta execule 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 other like empowered Michael Bahms
SIGNATUR e | R XX 1-24-02 (941)948-0014
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

I’
i
|

{

?

CR2E034 (9/01)



