2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033087 Feb 16, 2000 8:00 am
1. Entity Name
r f
SUNTREE- DEVELOPMENT CORPORATION OF GAINESVILLE, Sec etary 0 State
ot 02-16-2000 90121 044 ***150.00
Principat Place of Business Malling Address
695 JACKSON COURT 695 JACKSON COURT
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-3932 LOUZaAu/s
F R IR IR0
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE!I Number Applied For
59—3371764 Not Applicable
Zip Country Zip Country . . 8.75 Additional
5. Certificate of Status Desired | fee Hequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S&Ygsﬁ:&“;l?E E Street Addrass {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the S1ate of Fleridia.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE' Registered Agant signature required when remstating) DATE
3. THjs Eorporation is dligible to satisty its Intangible ' FILE NOW!! FEE IS $150.00 L o
& Té‘kﬁ;r‘h'gpreqairemem%na elacts toydc sa. i After MAY 1, 2000 Fee m?ilr$ be $550.00 10. E'e‘:t‘g" %agp?'%n Financing g $5.00 "'[’].ay Be
{See criteria on back} O Make Check Payable to Department of State rust Fund Contribution Added to Fees
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D (3 pelete TLE D JE) Change [ Addition
NAME DENNEY, FLOYD G JR. A Dennay , Floyd. . 3v.
staeet aooress | 114 TERRY STREET stieeraooness | 2988 Finsherwald Dv:
crv-s1-2f | INDIAN HARBOR BEACH FL 32937 orv-sr-zp | Ty fuswille FI 32780
TImE D W Detete T O] change [ Addition
NAME DENNEY, CLIFFORD W ) NAME
streeT aporess | 115 NORWOOD AVENUE STREET ADDRESS
arv-st-2p_ { SATELLITE BEACH FL 32937 OITY-§T-2P _ )
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE . [Jchange {1 Aduition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-§T-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IF GITY-$1-2IP
TITLE [ Celete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | furthar certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an addre ith all other like empowered.

SIGNATURE: ___ SARGUMLE= 25 4

SIQRATURE AND TYPED CR PRINTED NA’(OF SIGNING OFFICER OR DIRECTOR

Date Dayme Phone #

o f &, VENNEY, 3, 2400 352 331920

CR2E034 (9/99)



