2002 UNIFORM BUSINESS REPORT (UBR)

FILED %

DOCUMENT # P95000048197

SUNLINER REALTY GROUP, INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90063 034 ***150.00

ne

Mailing Address

2085 ATA SOUTH
STE 201

Principal Place of Business

2085 ATA' SOUTH
STE 201
SAINT AUGUSTINE FL 32084

SAINT/AUGUSTINE FL 32084

e oAEa

I

T

2. Principal Place of Business 3. Mailing Address

WWMMMWWWWWMMW

kS .J."‘

Suite, Apt. #, etc. Suite, Apt. #, atc.

Lo NOT WRITE N THIS SFACE

City & State Cily & Stale 4. FEI Number Applied For
59‘3324309 Not Applicable
£ip Gountry Zip Country 5. Certificate of Status Desired (] 38'75 ﬁfdditional
Feo Required
--— - ~6. -Nama and Address of Current Registered Agent - . 7. Name and Address of New. Registered Agent
JACOBS, PHILIP H Cgﬁs @i— LISI: fti)cceptable)
2085 A1A SOUTH jﬁd KR DR B
STE 201 . §
SAINT AUGUSTINE FL 3 Cit j
n . o ' o1 Nysustne. FL ?&%@

tlfdr the purposejof

/)

8. The above name

anging its registered office or registered agent, or both, in the State of Florida.

2htr

uor L. Jheans

SIGNATURE - "
. Signature, typed or printed namal)l re‘gfstgreu agfﬁ(and title if applicaB\e.

(NOTE: Registered Agent signature required when reinstating)

DATE™

9. This corporation is eligible to satis!y its Intang
Tax filing requirement and elects 1o do so.
(See criteria on back)

[bre
0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PSTD O Delete TILE PST D [ﬁ‘ﬁnge [ Addition §
NAME JACOBS, PHILIP NAME ,”up 22
sTrEET AoDRESS |2085 A1A S.,’STE 201 STREET ADDRESS | L] Aiué L}/D §
arv-si-ze ST AUGUSTINE BEACH FL 32084 CITY-ST-2P 51 USTINE, H_, 20 u
TITLE AN O oelete TMLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

e e Frem— = o — — [ Delel TTLE - T e e e I3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

e [ Delete TITLE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O pelete TITLE 7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

not qualify for
rate and that
ute this report
e empowered

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

;)A}/ﬁ?. apl Y4l s 55

SIGNATU_RE:

ol P 4 -
SIGNATURE mln TYPED orfbngﬁ'sM? OF smﬁomcsn OR DIRECTOR

Dale” Dayrima Phone ¥



