3

2003 FOR PROFIT CORPORATICN - Mar 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) % Secretary of State
DOCUMENT # P02000089037 ST 1 02-14-2003 90206 016 ***150.00

1. Entity Name

FLORIDA SUNCOAST REALTY, INC.

8. The above named entity submita this staterment for the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, :

SIGNATURE :
. Sipnanae, typed of prntad name of togisterac npeni and lite U applicable. {NOTE: Regisiered Agent signaiure recuited when rsinglaling} DATE
FILE NOWIlt FEE IS $150.00 : _ | . Bocion Campaign Financing $5.00 oy 8o
P After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, 0O Added to Fees
‘Make Check Payable to Florida Depariment of State . .
10. ' OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TIILE pST O3 Cetete TiFLE [ Change ] Additiont
NAME ENGEL, INGE HAME
strees aooness | 2026 SW SANTA BARBARA PLACE STREET ADDRESS
ow-st-ze | CAPE CORAL FL 33914 CITY- 5T-21P
S TmE D : 0 Detete THLE ‘ O3 Change (] Adition
NAME ENGEL, WILLIAM NAME :
sTeeT aDoREss | 2926 SW SANTA BARBARA PLACE STAEET ADDRESS

CiTy-51-29

omv-s-ze | CAPE CORAL FL 33914 )
WE -l o = - w=m—- = - == {3 chage — [T Acdiion

TME - T o T - Doeer -

NAME e R o

STREET ADDRESS STREET AD! o e e e e
CTY-51-2P ITY-ST- 2P

TmE O Delete TME Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-BP CITY-S1- 2P

TTLE ] Delete - me ) O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P . CTY-ST-21P

e O petats TRE Cichange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-§T-2P

12. Lheraby ceni{élhat the infermaticn supplied with this liling does not quatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this rapont or supplemental report is rue and accurate anc that my signature shall have the same legal effect as if made under cath; Lhat | am an cfficer or director
ol the corporation or the recaiver or trustee empowared 1o axecula this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 of Block 11
changed, or on an attachment with an address, with ali ather like empowered, '

SIGNATURE:

h=d
Casytyme Phore ¥

Sl nreCIRED 02.02.0% 239-S¥0/208§

BIGNATURE ED OR PRINTED N‘W SHINING OFFICER OR IRECTOR

Principal Place of Business Mailing Address ’ .
621 EAST CAPE CORAL PARKWAY, UNIT 2 621 EAST CAPE CORAL PARKWAY, UNIT 2 ‘ . _
CAPE CORAL FL 33904 CAPE CORAL FL 33304 et
2. Principal Place of Business 3. Maifing Address ““"“’ m II"I lll“ Ilm I|l” ||]|’ ||m ‘I"I “m mII “"I ‘"' ﬂ"
Suite, Apt, #, atc. Suite, Apt. #, etc. 7 . . [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Appliad For
3E F - 05746 34 Not Applicable
Zip Counry Zie ' Country 5. Certificate of Status Desired O gg'ggqmﬂma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglutered Agent B
.- - 3 R - e T e e oo ._:Na n . I _-4_‘7 e e _‘__ o
EN | Street Address (P.O. Box Nurﬁber Is Nat Acceptable)
2926 SW SANTA BARBARA PLACE
CAPE CORAL FL 33014
" . Chty FL Zip Code

CR2FNA4 (10/02)




