FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000093830 Secretary of State
+. Entity Name 5 02-27-2003 90164 002 ***150.00
iH SUNCOAST HOMES, INC. {
/
Principal Place of Business Mailing Address
8401 JR MANOR DRIVE ) 840t JR MANOR DRIVE
SUITE 100 SUITE 100
. i RO RT MO
2. Principal Place of Business 3. Mailing Address
(9522. Govan Muu | Lz Gownw My
Suite, Apt. #, t-atc. . Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES_,
City & State ____ _ e == . City&State - _._ . . 4. FEl Number L. . |Applied For
“Nawa O \ Fo. Tﬂ-\hhpﬂ-. LSO 59-3364235 Not Applicable
Zip Country Zip v ) Country . . $8.75 Additional
535 . Can N eep 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ‘ Name
"LYNCH, PAUL Strest Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
SHUMAKER LOOP AND KENDRICK o ?
101 E KENNEDY BLVD STE 2800
TAMI:’A Fl. 33602 City FL | Z° Code

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. | am familiar with, and accept
the obligations of registered agent.
*

CGCULT) |

Ny

CR2E034 (10/02)

SIGNATURE
Signature, typed o printed name of registared agent and title if applicabla. INOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) N )
At g 500 P il o S500 b PS50 e o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D N O Delate TE ) Change | ] Addition

NAME SUAREZ, JACK D NAME S ety , Tack =

srreT anoress |8401 JR MANOR DRIVE, SUITE 100 STREETADDRESS | e 872 townmwn Wy

orv-srze | TAMPA FL CTY-S7-2P Tawnga T 33%2S . ‘

TiLE 0c 1 Delete e L@ f Change [ Addition

NAME CLARK, JAMES NAME Cler™. | Tovwes @

streer anoress (8401 JR MANOR DR STE 100 STREETADDRESS | (p & 22 Bunvn Wy

crv-st-zr | TAMPA FL 33634 CITY-ST-2IP e g €L BLL2S

TiIE ov ] Delete TITLE oV ¥ Change L] Addition

NAME ELLERBEE, MARK NAME T \\er bee | Nave

swreeT anoaess 18401 TR MANOR DR STE 100 STREETADCRESS | | g3, Guowwn ¥hwdn

OITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP - po . S s 3§

THTLE P MDelete TITLE [] Change [ Addition

NAME PiZOR, WILLIAM NAME

sTreeT aporess |8401 JR MANOR DR. #100 STREET ABDRESS

crr-st-ze ' TAMPA FL 33634 CITY-ST-2IP

mLE T I oelete TLE - & Chenge [ Addition
~wni-—|ZOGLER ANDREW L. NAME Regler \Andeews L

steer aooress (8401 JR MANOR DRIVE, STE 100 STREETADRESS | (G W W e

omv-si-ze (TAMPA FL 33634 NS | Sawn pa, EL BBL2ZS

TILE S ] pelete e [Jchange [ Addition

NAME LYNCH, PAUL R NAME

staeeT aooress 1 101 E. KENNEDY BLVD. STE 2800 STREET ADDRESS

cry-si-ze |\ TAMPA FL 33602 CITY-ST-ZIP

12, | hereby certify thatthe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee epyfo re1zre-'¢:l to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othecli v .

| G LD
SIGNATURE: ___ SIGHAZUGZ AN o\ IS fon s 38 Z

SIGNATURE AND.IYERD OR PO Date Caytime Phone #




