FILED

2006 FOI;:SS::_TR%%%';‘?'.RAT'O" May 01, 2006 8:00 am

r f
DOCUMENT # P04000135071 Secretary of State
1. Entity Name 05-01-2006 90413 042 ***150.00
SUNSTATE PROPERTY HOLDINGS, INC.
Principal Place of Business Mailing Address ’ Vuv
8311 ELKWOOD LANE 8311 ELKWOOD LANE ., ~BUuf
TAMPA, FL 33615 TAMPA, FL 33615 ‘
e v T A O

Suite, Apt, #, eic. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & State City & Slate 4, FEI Number . o Applied For

APPLIED FOR $7-/23 52 Not Applicable
Zie Country Zie Country 5. Certilicate of Status Desired [ Eeae;fq Additonal
6. Name and Addrass of Current Registared Agent 7. Nare and Address of Now Registered Agent
Name
BRINSON, RANDALL
8311 ELKWOOD LANE Street Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33615
. City FL i Zip Code

8. The above named entity submiis ln”gis staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thae obligations of registered agent.”

SIGNATURE .
Signature, typed or printed name of registered agent and ttla if epplicable. {NOTE: Rogisierad Agenl signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADIHTIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 1 oeiete Tme [ Chenge [ Addition
NAME BRINSON, RANDALL NAME
STREET ADDRESS | 8311 ELKWOOD LANE STREET ADORESS
CITY-SI- 2P TAMPA, FL 33615 CITY-S1- 2P
TLE [ petste HILE [ Change  [T] Addition
NAME NAME
STREEV ADORESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TITLE 71 oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20° CITY-SI-2P
TILE 1 Detete THLE [ Change [ Addition
NAME NAME _
STREET ADDRESS - e e SIREET ADDRESS
cmyisAP T T T T CIFY-§1-2P
TME O Detete IMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TME O Detete TIMLE O Cnange [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CIry-S1-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue arrs? accurate and that my signature shall have the same legal effect as if mada under oath; thai | am an officer or director
of tha corporatian or the receiver or trustee empowered 1o exacuta 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 an address, with all other like empowered.

SIGNATURE: /)/’WJ/ %Am /?ANMH BriNssw 4//;5/04 §73- 20~ 0§95

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #




