2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNLINER REALTY GROUP, INC.

PO95000048197

Secretary of State

02-20-2003 90123 020 ***150.00

Principai Place of Business
2085 A1A SOUTH

STE 201

SAINT AUGUSTINE FL 32084

Mailing Address

2085 A1A SOUTH

STE2M

SAINT AUGUSTINE FL 32084

2. Principal Place of Business

A O

3. Mailing Address

Suite, Apt. #, etc. ite, Apt, #, etc.
Hie. ApL# et Suite, Apt. #, etc [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_ Applied For
3324309 Not Applicable
“ip Country Zip ountry 5. Certificate of Status Desired | $8'75 A.dd"":’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - - Name--. . - - - . _— -

JACOBS, PHILIP H
461 AlA BCG BLVD
ST AUGUSTINE FL 32080

.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named enlity submits this statement for
the obligations of regisiered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOWL! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TITLE (T Change [ Additien
NAME JACOBS, PHILIP NAME

STREET ADDAESS 1461 AIA BCH BLVD STREET ADDRESS

cry-stze 1 ST AUGUSTINE BEACH FL 32084 CITY- 57-21P

TTLE [ Delete TLE Ol Change  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE - I:l Delete TTLE [JChange [ Addition
NAME I em—— - ST T e i T NAME = i — IR it e

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TiTLE [ Change [ Addilion
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-21P

12. | hereby cerlity that the informatjes
indicated on this report or suppfeme
of the corperation or the receivdr or t
changed, or on an attachpee j

SIGNATURE:

erd
other like ethpolvered

pplied with this fiing does notfquallfy for the exemption stated in Section 119, 07(3
0 execute Jhis ieport as required by Chapter 607, Florida Statute

)(i). Florida Statutes. | further certity that the information

& reporis Jue ARd accuratefand fhat my signature shall have the same legal eﬂ‘eci as if made under oath; that | am an officer or director
ee empp

$; and that my name appears in Block 10 or Block 11 if

o 9908

2y

Dayirma Phone #

(g o =Fla'ss} |

AY

CRZ2E034 (10/02)




