2000 UNIFORM BUSINESS RIEPORT (UBR) FILED

DOCUMENT # P96000076982 Apr 10,2000 8:00 am
" o ecretary of Stat
SUN COAST REALTY GROUP, INC. ry ot state
04-10-2000 90048 001 ***150.00
Principal Place qf Business .- Malling Address
3340 BONITA BEACH ROAD 3M0 BONITA BEACH ROAD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344111
00031360
T e IO
Suite, Apt. #, ec. Suite, Apt. #, etc. . DO NOT WRITE 1l THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
95945 Not Applicable
Zip Country Zip Country 5. Certificale of $tatus Desired d ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .-. Name
LUKE, THOMAS J -
! Street Address (P.O. Box Number is Not Acceplable)
11488 MALLARD COURT ' - P
NAPLES FL 34119
City FL Zip 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 Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and title if apphcable {NOTE: Registered Agent signature requited when reinstating) DATE
9. This 'c.orporati_on is eligible to satisfy its Intangible FILE;NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hllng requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Fes;s
(See criteria on back) O . Make Check Payable to Department of State
A1. L OFFICERS AND DIRECTORS, -~ . .. 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiILE PDST [T Delete TITLE [ change [ Addition
NAME LUKE, THOMAS | NAME
staeer aporess | 11488 MALLARD COURT STREET ADDRESS
CITY-$T-2IP NAPLES FL 34119 CITY - 8T-ZIP
TITLE {7 Delete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET AQDRESS
CITY-ST-2IP CITY-8T-21P .
THLE [ pelete TILE [J change 7] Acdition
NAME NAME
STREET ADDRESS e STREET ADDRESS | -
CITY-5T-21P CITY-S1-2IP
TILE { Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-219
TILE [ Delete TITLE Dl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [T Delete e [J Change [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to execute this repophas requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with ali other like, mf—oz\rﬁﬂ

SIGNATURE: £/ [/# AT [ -Igh q\:)lfoo UYl-992-48L

€ER OR DIRECTOR D} Daytime Phorie #

L

CR2E034 (9/99)



