/
FILED

~7-'2006 FORAI:I!}SEI.TRCE?’%I;%RATION May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P05000049699
1. Entity Namo 03-02-2006 90176 034 ***158.75
SUNSTATE PROPERTY DEVELOPMENT , INC.
Principal Place of Business Mailing Address A
3598 FAU BLVD, SUITE 300 3998 FAU BLVD, SUITE 300 !
BOCA RATON, FL 33431 BOCA RATON, FL 33437
RS e ARV AT A R
Suite, Apl. #, etc, Suite, Apl. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
& 225 % 707 Nol Applicable
Zp Country Zp Country 5. Cortificate of Status Desired $8.75 aaditonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
YORK, JAMES F
3998 FAU BLVD, SUITE 300 Straet Addrass (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named enlity submits this siatement 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 regisiered agent.

SIGNATURE
Signaiwure, typed or printed name ol registered ageni and Iitle If applicable, (NOTE: Regislared Agert sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME YORK, JAMES F NAME
STREET ADDRESS | 2770 NE S3RD CT STREET ADDRESS
CITY-ST-21P LIGHTHOUSE POINT, FL 33064 CiTY-ST-7IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY . S7-2IP
TITLE 7 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ Delete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O change  [J Addition
HAME NAME
SAREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg | 4] xecute 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 alta empowered
SIGNATURE: = MES o !/4/._ %’Zg - o6  36/-95-FF¢

SIGNATURE AND TYPED ORWGN:NG orr‘&‘k OR DIRECTCR Cale Daytime Phone 4

ent with an addrcss‘ with all othel




