2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNCAPITAL PROPERTIES, INC.

DOCUMENT # P95000095010

Principai Place cf Businass

1407 € PIEDMONT DR.
TALLAHASSEE FL 32312
us

Mailing Address

1407 E. PIEDMONT DR.
TALLAHASSEE FL 32312
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am

ecretary of State

04-02-2001 30067 034 ***150.00

o awre 4

AR R AR

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4, FEI Number 59_3353234 Appiiad For
Mot Applicable
Zi Count 2Zi Count i
P iy P uniry 5. Cettficale of Status Dested [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
T "CARTEE; GRAY )7 . TS =
Street Address (P.O, Box Number is Not Acceptable
2605 NOBLE DRIVE ( prable)
TALLAHASSEE FL 32312
m City FL Zip Code
8. The above named entit its thigr&tafement for the purpose cf changing its registered office or registered agent, or both, in the Siate of Florida,

;.gna[ure‘ 1ype!

wm ame of registered agen and title it applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibMy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba
Added 1o Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TILLE [JChange (] Acdition
NAME CARTEE, GRAY | NAME

sTReT ADpRESS | POST OFFICE BOX 12281 N/A STREET ADDRESS

COrY-§T-2IP TALLAHASSEE FL 22317 oITY-ST-2P

TITLE [ Delete TITLE Clchangs  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

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

THLE (1 Delete TITLE [l change ] Addition
NAME o T —n ot - - NAME R ——m -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE O Dpelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delste TILE Clchange [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

indicated on this report ar supplerrentat r
of the corporation or the recelver or trust
changed, or oh an attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

all other like empowered.

~ SIGNATURE WTED NAME OF SIGNING OFFICER O DIRECTOR

M 30 So<22-300

Date Daytima Phona #

/

1

CR2E034 (10/00)



