s »
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054477

1. Entity Name

SUNBELT ASSETS GROUP, INC.

Princigal Place of Business

2530 WEST BAY DRIVE
LARGQ FL 33770
us

Mailing Address

2530 WEST BAY DRIVE
LARGO FL 33770
us

2. Principal Flace of Business

3. Mailing Addrcss

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90428 046 ***150.00

AR RIAR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
59-3399218 Mot Applicable
Zip Countr zZ Count iti
‘ y ® ounty 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORGERSEN’ WILLIAM C treet Address {P.O. Box Number is Not Acceotanle)
2530 WEST BAY DRIVE

LARGO FL 34840

City

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signat.ic, tyoed o printed rame of reg stersd agent and tits ' apalicanls,

JMOTE: Reg stercd Agent signatue recus

when re’nstatrg)

DAaTE

9. This corporation is eligible to satisfy its Intangibia
Tax filing requirement and elects to da so.

FILE NOW!IN FEE IS §150.00
After MAY 1, 2001 Fee will be $530.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to Fees

{Seo criteria on back} (] fale Check Payable {o Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = 1 Delels TITLE O Change [ Additia~ | S
e DORR, MICHAEL A e 2
st | oo WEST BAY OR st 2

o o o

LARGO FL B

TITLE D [ Delete TITLE [J Charge [ Adciticn %
NAKE BORGERSEN, WILLIAM C. HAME
STREEY ADDRESS | 95300 WEST BAY DR STREET ADCRESS
CITY-5T-Z2P LARGO FL 33770 CiTy-$T-217
TITLE 1 Delete THTLE I Change [ Adeien
NAME WARIE
STREET ADGRESS STREET ADDRESS
GITY-5T-7iP CTY-5T-21P
TILE O Delete TITLE [ Charge [ Addiien
NAME NAME
STRLET ADDRESS STREET ACDRESS
Y -ST-2P CITY-$T-2IP
TILE O Delete TITLE [ Changz ] Additon
NAME NAME
STREET ADDRESS STREET AZDRESS
ITY-57-71 GITY-$T-2IF
e [ Deiete TITLE ) Changa 1] Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
ITY-$7-21 CIEY-ST-2IF ‘

13. | hereby certify that the information supglied with this filing does nct qualify for the excmption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the irformaticn
indicated on this report or supplementa)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 diractor
of the corporalion or the receiver ar trughee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachr’nem with an ddlez

ith ail other like empowered.

) B‘vuja‘\?\

C)

71338 2050

9/, /Z.J }

SIGNATURE AND TYPED OR PRINT§6 NAME OF SIGNING QFFICER GR DIRECTOR

Dale Daytirs Plhote ¥




