FILED 3
n
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UER) Apr 24,2003 8:00 am
DOCUMENT # P02000107804 ecretary of State
1. Entity Name X 04-24-2003 90120 033 ***150.00
SUFFOLK PROPERTY, INC.
Principal Place of Business Mailing Address
6035 SEA RANCH DRIVE 6035 SEA RANCH DRIVE
UNIT #502 UNIT #502
2. Principal Place of Business 3. Mailing Address
<ora US 19 Swrd| 5019 176 s9 Sum
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ew Poar RicHEY New foer [t uey Yl — LO6 327 [Nothppicable| .
Zip Countr Zi Countr / N . $8.75 Additional
3 b/é ‘r + - Al o g (46:\-—' ey 5. Certilicate of Status Desired O - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~'Name
COMBS’ JAMES Street Address (P.C. Box Number is Not Acceptable)
6035 SEA RANCH DRIVE
UNIT #502
HUDSON FL 34667 -t s City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SFGNATURE hudli i1 v et -
~— = Signatwe, typed or pnnu;n namao( raguamred sgonlmdn% NOTE: R is!eredége_v_!l_sigww;s_r,e_m_gﬂ-l whenreinstating) . Dag. — - I
N #FILE NOWH!! FEEIS $150.00 9. Election Campaign Financing $5_00 May Be
e After May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make'_ﬂgheck Payable to Florida Department of State
. 10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE . O oalete TITLE D'f& E’ f 7"0&_ ] Change E Addition __8_ .
NAME ’ NAME ' =4
‘ Racyst TAY <
STREET ADDRESS STREET ADDRESS > p:§
CIFY -ST-2P ' CITY-ST-21P Zj// ”Aﬂ;ﬂ w:%fﬂ ﬁ; 22 o
] Vice 5 ition | B
;:;EE ' . O oelete ;:;EE _sf 2.3 vaLt / :? r A&y [ Change N Addition 5
) TE Y2t Com
STREET ADDRESS STREET ADDRESS - \'7{ B AroAd M oon Oon P AT
CITY-ST-2IF ) CITY-ST-2iP AL . we s
TILE i O Delete TTLE . [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Acdition
NAME B : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CIFY-ST-2iP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ARDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-21p

12. ) hereby certify that the information supptied with this filing does not qualify for the exemption staied in Section 119.07(3%1), 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 oath; that 1 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 10 or Block 11 if
changed, or on an attachment with gp address, with all other like empowered.

SIGNATURE: __ SICVAATUREREQUIRED 3/ fo3  Tvr-pyrase

SIGNATUH%NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate 4 Daytime Phong #



