2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

(¥ R rrae]

DOCUMENT # P94000093777

1. Entity Name

SUNCOAST PROPERTIES OF VENICE, INC.

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90006 034 ***150.00

Principal Place: of Business

321 WINFIELD WAY
NOKOMIS FL 34275

Mailing Address

321 WINFIELD WAY
NOKOMIS FL 34275

3. Mailing Address

2. Principal Place of Business
1% oY F‘amgiru L

€11 Ramed ree Lo

A

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

C['{y & State: City & State 4. FEI Number 59-3286635 Applied Far
\ TATLE | FL \ CAlCe f—L Not Apglicable
Zip Country Zéu Country " . $8.75 Additione!
5. Cenrtiticate of Status Desired O N '
3HLGD Saacsolr, 4155 Serard {‘t- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Plewis—B R
MEURS, BRIAN R ST T T o e LTI e L e
treet Addre E'P.O. Boyx Mumbey is Not Acceptable)
321 WINFIELD WAY €13 Bl ametyes, Lo
NOKOMIS FL 34275
City Zip Code
Veatce FL 5‘{153
8. The above named antity submits this statement for the purpose of changing its -egistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
signaturs, typed or printed name of registerad agent and tile I applicable. (NOT  Registered Agent siinature required when rainstating) DATE
[ 1
9. This corporation is eligible to satisfy its Intangible FILE NOV\{ -,! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 1o do so.

Affer MAY 1, 2 11 Fee will be $550.00

Trust Fund Caontribution. Added fo Fees

{See criteria on back) [ Make Check Paya'l l'é to Departr%zlent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
mLE D [ Detete TITLE 1} }Z’Change [ Adeition | S
it MEURS, BRIAN R e Mews. PDrio- IZLN g
STREET ABDRESS | 321 WINFIELD WAY STREET ADDRESS | ¢ % 2}, ane P 3
GCSTZP | NOKOMIS FL 34275 s | Oeavg, Bl 3993 3
MITLE [ Delete TTLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE O oglete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
oImy-ST-2IP CITY-ST-2IP
fITLE [T Detete 1ITLE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete 1ITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
fITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P LITY-5T-2P

13. | 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 an this report or supplemental report is true and accurate and that r v signature shali have the same legal effect as if made under cath; that | am an officer or diractor
¢ of trustee empowered to execute this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the
changed, or on an att

ith an ad s, with 2l other like empowered

SIGNATURE:

G4l- 452-453%

¥ SIGNATURE AND TYPED OR PRIﬂTED NAME OF SIGNING OFFICER ' ‘R DIRECTOR

Jj/v_/ 6/

Date Daytime Phone #




