202 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 1 :
DOCUMENT #  P93000016767 §l§cri’t§g9 %)fSS(t)z?tg "

1. Entity Name

SUNCOAST HOMES, INC. 02-13-2002 90174 040 ***150.00

Principal Place of Business Mailing Address

395 01D BEACH RD., BOX 14 395 OLD BEACH RD.. BOX 14 TTremv e

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 3245%

2. Principal Piace of Businass 3. Mailing Address H"Nl" "I ||||| m” |'H "m II“I mluml |||” mll |II" IIII i"l
Suite, Apt. #, eic. Suite, Apt. #, etc’f : DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For

65'0394997 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : _Name C—
CONERLY' MR. LAMAR A. J E Street Address (P.C. Box Number is Not Acceptable)
1234 AIRPORT ROAD, SUITE 111
DESTIN FL 32541
City FL Zip Code

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

SIGN}_\TURE
N Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signaturg required whean reinstating) DATE
Tt eaament s oo agoso "% | atir May 1, 2002 Fas il e 550 | 1% EscionCamoskgn anng - $5.00 way 2o
- ' ' . Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete TITLE [JChange  [J Addition
NAE BROCKSTEDT, LUTZ NAME
sTreeT 40oResS [ 395 QLD BEACH ROAD, BOX 14 STREET ADDRESS
orv-s1-2¢ | GANTA ROSA BEACH FL 32459 CITY-S7-2P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TILE O oelate - TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TLE O Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2IP
TILE [ Calete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 | am an officer or director
of the corporation or th eyer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia n| with an address, with all other like empowered.

sioNATURE: WG N ACiml welaledfes freddod - 01/28[02 g 27 257¢

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DEIRECTOR Date Dayiime Phona #

CR2E034 (9/01)



