2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093830

1. Entity Name

IH SUNCOAST HOMES, INC.

l Principal Place of Business

- -=- JR MANOR DRIVE
=100
TAMPA FL 33634

Mailing Addregs

8401 JR MANOR DRIVE
SUITE 100
TAMPA FL 33634-1400

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED
May 02, 2000 8:00 am

Secretary of State

05-02-2000 90148 029 ***150.00

UuuitudJdity

I

I

DO NOT WRITE IN THIS SPACE

MR

Applied For

LYNCH, PAUL

SHUMAKER LOOP AND KENDRICK
101 E KENNEDY BLVD STE 280D

City & State City & State 4, FEI Number
59—3364235 Net Applicable
Zi Count Zi Countr iti
" ouniry P ouniry 5. Certificate of Status Desired | $8"?5 A_ddltlonal
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Tt e e RS e e = —Name - -~ T T - =

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

TAMPA FL 33602 o RS
ity ip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
DATE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE. Registered Agent signature required when reinstating)

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do se. Trust Fund Comtabuti

{See criteria on back) [N Make Check Payable to Department of State fust Hind Lemiriautian. Added to Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST [ Delete TLE b,ﬁ?‘; ‘ itthange  [J Additon | §
NAME SUAREZ, JACK D NAME ) &
sreet Apoess | 8401 JR MANOR DRIVE, SUITE 100 STREET ADDRESS §
CITY-ST-ZP TAMPA FL OITY-§T-2iP u

€&«

TmE VP 1 Delete TMeE LD ™MThenge [ Addition | G
NAME CLARK, JAMES NAME
streeT aonaess | 8401 JR MANOR DR STE 100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-§7-21P .
T S I S S Sy FThange _ [ Addiion |
wwe | TENBROEK, ERINE B K et
streeT AD0RESs | 8401 JR MANOR DR STE 100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2P
TILE S O pekete [ Ghange [ Addition
NAME THOMPSON, LINDA E NAME
streer anoress | 8401 JR MANOR DR STE 100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-ZIP
TILE O pelete TITLE VY [ Change [B/Add‘mon
NAME HAME Kennetnh Amadto
STREET ADDRESS smectaonness (B 40V IR TMNénor Br , StelOO
CIY-ST-2P CITY-ST-2IP Fm,i‘rqu FC 33L3Y
THLE O3 Delsts TITLE ! [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

,“’fm{%%ﬂ PPy

&t

NG i I B i B
oA=L

2000

§/2-856-943 3

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infermation
indicated on this report or supplemental report is trug and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytime Phone #




