2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P94000093777 Apr 22, 2000 8:00 am

1. Enlity Name
ecretary of State
SUNCOAST PROPERTIES OF VENICE, INC. DS A

Principal Place of Business Mailing Address
231 NOKOMIS AVE SUITE D PO BOX 1575
VENICE FL 34285 VENICE FL 34284-1575
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ———e} Mema . —
MEURS, BRIAN R T - N
231 NOKOMIS AVE SUITE D \ Secthdgjoss (5 Boy Numbpets Nt Spesgacie) /) y
VENICE FL 34285 —
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registated Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW'" FEE IS $150.00 . I,
o ) - B i 10. Election Campaign Financin K
Tax iing requirement and elects to do so. “After MAY ™. 2000 Fae will b6 $550.00—" " Trust Fund Cc?mr?bution_ 9 O ?dsdcgjotoh::zyefe
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete ML O chenge [ Addition
NAME MEURS, BRIAN R NAME
srheer o0aess | 231 NOKOMIS AVE SUITE D wisrovess | 38/ £ 2 Flizpd LBy
crv-st-zp | VENICE FL 34285 CITY-§T-2IP Mﬁé A /5 %/ 3 y Z ‘45
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ petete e - [ change (] Addition
 NAME NAME
e |
STREET ACDRESS T e — - N STREET ADDRESS_
s
CITY-ST-2IP CITY-ST-ZIP - T - e e
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS || sreeT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ITLE [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE D Detete THLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3%i), Florida Statutes. | further certify that the information
ndicated on this report or supplemgntal repo trugland accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the re gtpd to execuls, dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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