FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P95000095010 Secretary of State

1. Entily Name 01-27-2003 90354 040 ***150.00
SUNCAPITAL PROPERTIES, INC.

Principal Place of Business Mailing Address
1407 E PIEDMONT DR. 1407 £ FIEDMONT DR.
TALLAHASSEE FL 32308 : TALLAHASSEE FL 32308

g * OO AR T

2, Principal Place of Business 3. Mailing Address
23800 Killenen (ouel] 3208 Killenen (uel

Suite(cpt. #, etc. Suile.Cﬂiw. #, etc. MHECK HERE IF MAKING CHANGES

—

City & Stat City & Stat 4. FEI Numb Applied For
Tallohassce L | Tathbnes H "™ 563363234 o
e Country 2o Country i i $8.75 adqditional

5. Certificate of Status Desired [l A
5&5 Oq US 39}5 m 6 Fee Required
— . -6._Name and:Address_of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narme
CARTEE, GRAY |

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

2605 NOBLE DRIVE

TALLAHASSEE FL 32308

City FL Zip Code

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

 emident |- B8 03

8. The above named entity subwmyj
the obligations of registere

SIGNATURE
Signature, ﬁpeaﬁhﬁu‘kd n:fe‘wgg’iswred agent and litla if applicabla. {NOTE: Regislered Agent signature required when rainstating) DATE
. 1 FEE IS $150.00 . R
s FILE NOW 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrig:::ution. ¢ O fdsd-gict'nh!l:isa )
Make Check Payable to Florida Department of State
10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE O change [ Additicn
NAME CARTEE, GRAY | NAME
steeT anoress | POST OFFICE BOX 12281  N/A STREET ADDRESS
orv-s1-2¢ | TALLAHASSEE FL 32317 7 CITY-57-2P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . - - CY-§T-2IP - - - ..
TR [ petete WILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[Jchange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cer!ify.tlhal the information supplie ith Ijs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai f e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or Irugsé efed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with gp(7 < all other like empowered.

SIGNATURE: "X RS ._ D1
ReAnp TFED OB

Daytime Phone #

CR2E034 (10/02)



