2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028711 Jan 29, 2000 8:00 am
1. Entity Name
SUNTREE PROPERTIES, INC. Secretary of State
01-29-2000 90035 009 ***150.00
Principal Place of Business Mailing Address
400 ST. ANDREWS BLVD 400 ST. ANDREWS BLVD
MELBOURNE FL 32940 MELBOURNE fL 329410999 — v
R s R AR
1060 Royal Fern Drive Post Office Box 410999
Suite, Apt. #, ete. . Suite. ApL. #, etc. DO NOT WRITE IN THIS SPACE
Cly & Stat City & Stat 4. FEI Number NEE, ' Applied For
Melbourne , FL Melbourne , FL o e 59-3236560 F iNgtp,;\ppncable
3 i'@ 40 . ‘ Ci?g\“v 3ZE 941 - [Q] niry 5. Certificate of Status Desired O gg‘gig?eﬂﬁona"
6. Name and Address of Current Registered Agent .. T Name and Address of New Registered Agent
' o 7 . Namg_‘ N e e . — i )
" 1GO,MESD ' A rter
400 ST. ANDREWS BLVD R By Lake Brive "
MELBOURNE FL 32940
Melbourne FL I %850

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect sian Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri:ttiggn%ag;)ntlr?buﬁ;n g O f(g-oo May Be
e . ed 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O oelete TTLE K change [ Addition
NAME HALEY, MYRA K NAME
streer Acoress | 136 LANSING ISLAND DRIVE smectaporess | P.O. Box 410999
orv-st-2F | [NDIAN HARBOUR BEACH FL CITY-ST-2P Melbourne, FL 32941
1MLE v O pelete TITLE Kl change [ Addition

NAME

sweeraooness | £+ 0. Box 410999
CITY-§T-7P Melbourne, FL 32941

NAME IGO, MILES D
sTreet AbDRESS | 649 SPRING LAKE DRIVE
CITY-ST-2P MELBOURNE FL

T S L X Delets
s | COCHRAN, WILLIAM G - T T
sTReeT AnDRess | 785 SHELL STREET STREET ADDHESS
CITY-3T-7IP SATELLITE BENCH FL CITY-ST-ZIP

TITLE

[J Change [T Addition
NAME ST

NAME IGO, MILES D NAME
streer anoress | 649 SPRING LAKE DRIVE smerraonress | P-0. Box 410999
orv-si-zp | MELBOURNE FL CITY-ST- 2P Melbourne, FL 320941

e bC ) Detete J e - Kichange (] Addition

e [ pelete TIME [ cChange [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-5T-2IP

TITLE [ Delete TiTLE O change [ Addition
NAME NAME )

STREET ADQHESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 1o execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, H all other like empowered.

SIGNATURE: WMoomoe tviialesen 25-Jan-00 321 242-6210
WEJNKT\:PEDﬁyir%E&NAME‘OFSIGNING OFPICER OR DIRECTOR Date Daytime Phone #




