2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048197 FILED
1. Entity Name Mar 29, 2000 8:00 am
SUNLINER REALTY GROUP, INC. Secretary of State
03-29-2000 90079 021 ***150.00
Principal Place of Business Mailing Address
2085 AlA SOUTH 2085 Al1A SOUTH
STE 201 STE 201
SAINT AUGLISTINE FL 32084 SAINT AUGLSTINE FL 32084-6506 L U U q ( q U U
S ST AU ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4, FE) Number Applied For
59-3324309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{g.glﬁgjétional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— Name_ _ B
JACOBS' PHILIP H Street Address (P.O. Box Number is Not Acceptable)
2085 A1A SOUTH
STE 201
SAINT AUGUSTINE FL 32084 , :
City FL Zip Code

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

SIGMNATURE
Signalure, typsd of printed name of registerad agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
oot deasodasa ™™ | star MaY 12000 Foo il ba gssop | "% ECton Campson rancng - $5,00 ey s
G re g s * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD  Delets TITLE [ Change (] Addition
NAME JACOBS, PHILIP NAME
STREET ALDRESS | 2085 SR 3 SUITE 201 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE BEACH FL 32084 ory-s1-2iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
1MLE i O pelete _ | me . . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TMLE [ belets TMLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP cIry-ST-2IP
TITLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P LITY-ST-2IP

13. | hereby certify that the information supplied with this filing dosg not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cerlity that the information
indicated on this report or guoplegsental report is true and acgi\ate 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 rd 5 vered to exgou)e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atta

SIGNATURE:

Daytma Phone #

R NPT



