2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name
SUNCOAST REAL ESTATE APPRAISAL, INC.

P02000030903

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90101 040 ***150.00

AHE 4

Principai Place of Business
12021 TUSCANY DAY DRIVE
SUITE 203

TAMPA FL 33626

SUITE 203
TAMPA FL

Mailing Address
12021 TUSCANY BAY DRIVE

33626

AR A

2. Principal Plage of Business ) 3. Mailing Address
Yp5 5. DALE MABRY #WY. | Yp 8 €. DALE mABRY HIOY.
Suite, Apt. #, etc. : Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
F 58 H# /58
City & State City & State 4. FEI Number ] Applied Far
T;QM/# FL ﬂ,l/{//]’ FL 33" DW??/O Not Applicable
%93 ‘ Oq CZ;TIW; A Zép 3 GOC? COE;‘Y < A 5, Certificate of Status Desired O f‘g‘;esqmg:;”ma'
6. Name and Address of purrenl Registered Agent 7. Name and Address of Ne\._\_' Registered Agent
C, PETER T | T T T T ZEC TPETE! R
ZEC, Street Address (P.O. Box Number is Not Acceptable)
12021 TUSCANY BAY DRIVE ‘
SUITE 203 o5 5. DALE MABRY Iy, #1589
TAMPA FL 33626 i g0
727 FLI™% 07

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

hanging ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

W' o _ ,5
_ SIGNATURE . . 2~ 3 -0
e Signature, fyped or printad name of rmleiceble (NOTE: Registersd Agent signature required when reinstating) DATE
B ' )
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - |PD O oelete TIME PD [ change [ Addiion | S

NAME ZEC, PETER NAME 1.£2, /’é?’ii& 2o phiry #,5G S

staeeT anchess | 12021 TUSCANY BAY DRIVE #203 STREETADDRESS | &fo5 . D& MA Z Vs 3

CITY-ST-7IP TAMPA FL 33626 . CITY-ST-2IP T A4 2P h . Fe B30 P g

TTE VSTD Delete TITLE QSChange - [J Addition Et)

NAME ZEC, EKATERINA NAME kES/GAWZQ — Yo CoMlCER AFFILIATED

sTREET ADORESS | 12021 TUSCANY BAY DRIVE #203 STREET ADDRESS

CITY-51-7IP TAMPA FL 33626 CITY-8T-ZiP

TILE B _ _ [ pelste TITLE [ change  [] Addition
e e e —— - - o — = e - e e s eme—n—— - —— n T e |

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IF

TITLE O palete TIME [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TIMLE [ Celete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 7P CITY-5T-7P .

TIME [ pelete ME [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

indicated on this report or supplemental report Is true and accu
of the eorporation or the recelver or trustee 5 powered to exec
changed, or on an attachment with an agd ith, a3F

SIGNATURE:

o

12, | hereby certify thaz_.‘the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%0), Florida Statutes. | further certify that the information

xifother like empoweared.

o=
TS U0l

rate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

YW ETER €< PO 02-0%03 §3FLF-HoH/
Lo et 7 %’

SIGNA

i
}ﬁF‘RINTED NAME QF SIGNING OFFICER UH DIRECTOR

Date

Daytime Phone #



