FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90150 001 ***150.00
SUN COVE REALTY, INC. Il
Principal Place of Business Mailing Address
3802 ERHLICH RD. P O BOX 340747
STE 106 TAMPA FL 33594
TAMPA FL 33624 us
us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number g& (338 Applied For
6 2607 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_uddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GHEEN PATH‘CIA S TS Street’Address (PO. Box'Numberis N l'tA table)” - e
o - - - -Street’Address (PO. Box'Number is N6t'Acceptable}™™ — - -
"3802 EHRILICH ROAD
STE 106 _
TAMPA FL 33624 ' City FL | ZrCoce
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 oblig;;ﬁansmygiste{ed agent.
SIGNATURE — ki
Signaure, rypau or prmtad name of registered agent and lila it applicable s (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) !
. 9, Electi Fi i
Atter May 1, 2003 Fee will be $550.00 - et 7 3200 ey 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!RECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JLE [ Dalete TITLE [ change [ Addition
NAME (GREEN, PATRICIA § NAME
staeer anoress 4228 WINDING WILLOW DR. STREET ADDAESS
CITY-ST-ZIP rAMPA FI. CITY-ST-2IP
me 1 petets TITLE T Change [ Addition
NAME NAME
STREET ADDBZSS STREET ADDRESS
CITY-57-2P CTY-ST-ZIP
TIMLE ) O pelete TILE ) Change [ Addition
NAME NAME
~ STREET ADDRESS -] ~ st st 2 o s o o === we=rw —N0 STREETABDRESS | — — ~ e - - -
GITY-ST-2IP ’ CITY-§T-2P
Lyt O petete TILE Tlchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP o T CITY-ST-2IP
TITLE S s O petete TLE [ Change [ Addition
NAME T I KL AL TR TE . NAME
STREET ADDRESS ) ’ N [ STREET ADDRESS
CITY-5T-2IP et S CITY-ST-2IP
TILE S o [ Daleta - TIILE O change (T Aadition
NAME NAME
Sy i, vy lg;\. TR B ST T i oanal mag Lt e T voe e
sTReETArongss | ARRE R T e ' STREET ADDRESS ' !
CiTY-ST-ZP L CiTY-ST-2IP L

12, | hereby certify tha the nformanon supphed with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | further ceruiy that the information
indicated on this rgporl of supplemenlal report is'trug‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwitlean address, with all other like empowered.

SIGNATURE: REL v S. Green ///3/::75 5‘3/%&*0&9?

N ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dayume Phone #

CR2EQ34 (10/02)




