FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPUGRT {UBR) 3n ecretary of State
2 THE Fhi
DOCUMENT # P020000701 1 0 Wé 3 £ 03-19-2003 90156 007 ***150.00
1. Entity Name / ) ﬁ’ S
SUNCOAST REAL ESTATE SERVICES, INC. )
Principal Place of Business Mailing Address
4070 MONZA DR 4070 MONZA DR.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
S S O A A
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FE1 Numfpgr Applied For
}d - ‘t){? 2962 2_ Not Applicable
Zip Country Zp Country 5. Certfficale of Status Desied [ gg.gglmuonm
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registored Agent
- B P S P 1 - = . 2= | o Namg <= v st EEEE e =
BEATY, GREGORY T - ~ =~ Sireet Address (P.O. Box Number is Not Acceptable) °
4070 MONZA DR.
NEW SMYRNA BEACH FL 32168
i City FL | ZrCode

8. The abgve named enlity submits

is statement for the purpose of changing its registered oflice or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligaticns of registered age .

_ 3203

SIGNATURE
Signature, typed or Grnted nama of W‘W {NOTE: Ragissed Agoni 3ignature requined when minstanng)
FILE NOWIll FEE IS(STm’ 9. Election Campaign Financing $5.00 May Bo
After May 1,2003 Foe will be $550.00 Trust Fund Contribution, D  Addedto Foes
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE P O beleta me [ change [ Addition g
e BEATY, GREGORY T N 2
STREET ADORESS | 4070 MONZA DR. STREET ADDRESS §
erv-51-2P  INEW SMYRNA BEACH FL 32168 CiTy-ST-21F ]
e Vv [ Detete TTLE O Change [ Addition %
e BEATY, CONNIE § have
STREET ADDRESS 4070 MONZA OR. STREET ADDRESS
om-s-2FINEW SMYRNA BEACH FL 32188 Civ-si-ap
TLE O Delete TMLE {change [ Addition
-NAME - - e = e e S HAME T L T RS e = i DT e e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST. 2P
TME O delete TIME [Ochange [ Avdiion
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITy-57-21P - CITY-§1- 7P
TITLE O petee TINE . O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TIME CJ Detete TE O change [ Addision
NAWE NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P oy-5T-2IF

12. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07{3Xi), Florida Slatutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatune shall have the same legal effect as if made under cath; thal | am an officer or director
of tha corporation or the receiver or trustae em red to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres6) with all other like empowered, g "7 é f
(]

SIGNATURE: ___ SIG2&E DEgiioss . 1253 SHY
: smrunzmnrwen Cato Daaytime Phone ¥




