2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016767 Jan 23, 2001 8:00 am
e Secretary of State

SUNCOAST HOMES' INC 01-23-2001 90033 008 ***150.00
Principal Place of Business Mailing Address
39 OLD BEACH RD.. BOX 14 395 QLD BEACH RD., BOX 14
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 7 0 1 5 9 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-039499? Not Agplicable
Zip Country P Country 5. Certificate of Status Desired O ?g'ggqlﬁ?g’ﬁo"al
6. Name and Address of Current Registered Agent o 7. Nams and Address of New Registered Agent P
Narme
CONERLY, MR. LAMAR A. J E :
! Straet Address (P.0. Box Number is Not Acceptable)
1234 AIRPORT ROAD, SUITE 111 o
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This ;prporatic_)n is eligible to satisfy its Intangible FILE NOW!!i! FEE I'Sf $150.00 10. Elaction Campaign Financing $5.00 wmay Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed 10 Foos
(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTO O Delete TALE [ Change [ Addition
NAME BROCKSTEDT, LUTZ T
STREET ADDRESS | 395 OLD BEACH ROAD, BOX 14 STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH FL 22459 CITY-ST-21P
TILE [T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE ’ o [ Delete e : [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TIMLE [ pelete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-SY-ZiP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | furthar certify that the information
inclicated on this report or gupplemental repert is t d rgt anatur have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gaer or trustee empo@kg i ggggecisg apter 607, Florida Statutes; and Ibat my name appears in Block 11 or Block 12 if

an address, with all ot %eg;ﬁ‘ée(rg ’
STEDT

changed, or on an attac

SIGNATURE: 395 OLD BEACH ROAD o1l ilof §so 26} 85T¥
MEND TYPED OR PRINTED NAME OF SIGNIF O CEFYDR DIRECTOR ) Dare Caytime Piong #

(TN

CR2E034 {(10/00)



