2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # »95000028134

1. ‘Entity Name

SUNS NATURE COAST REALTY, INC.

Principal Place of Business

6611 U.S. Hwy. 19
Suite 503

Mailing Address

New Port Richey, FL 346532-1732

P.0. Box 247
Elfers, FL 34680

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90176 006 ***150.00

v’

C0057470

DO NGT WRITE IN THIS SPACE

UZZLE, GREGORY H.
5352 Bay Blvd
Port Richey, FL 34668

City & State City & State 4. FEI Number Applied For
59-3308689 Not Applicable
Zj 1 Zi Count —
P county P cuniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

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

Signature, lyped or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signalure reguired when rainsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ™ T -

D;*

FILE NOWI!! FEE IS $150.00
____ After MAY 1, 2001 Fee will be $550.00
Maie Chack Payable to Department of State

10. Election Campaign Financing
- Trust Fund Contribution.  __ _ |

$5.00 Mmay Be
L. __AddedtoFees___

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

|

CR2E034 (11/00)

1. OFFICERS AND DIRECTCRS 12
TILE D [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS g;;;‘e]’s Gr;%o;y H. STREET ACDRESS
" CITY-ST- ay v _5T-
CITY-ST-2IP Port Richey; FL 34668 CITY-ST-2IP
TNLE 7 Delete TITLE [0 Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST1-2IP
THLE [T petete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE ’ O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
TOTY-STRZP T T e S et - - {iTy-s1-20 e e e - e
TITLE [ Delete TITLE (O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ] CITY-ST-ZIP
TITLE [ Delete TINLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRII_EET ADDRESS
CITY-ST-7IP CIFY-SI-7P

13. | hereby certify that 1

of the corporaticn orfthely

changed, or on an al\acf\ment with an ad

SIGNATURE:

e empowered 10
jtn all

| {nformation supplied with this filing does not qualify for the exempti
indicated on this repfirt br supplemental report is true and accurate and that my signature s

GREGORY H. UZZLE

4/18/01

on stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

hall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

eflike empowered.

727-841-8000

SIGNATURE AND TYPE

Date

Daytime Phone #

CR PRINTED NAMPféIHa&Fﬂ 'R OR DIRECTOR



