2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P96000102488

SUNLAND HOUSING GROUP OF FLORIDA, INC.

Principal Place of Business

6850 GULFPORT BLVD. STE €50
ST PETERSBURG FI. 33707

Mailing Address

€860 GULFPORT BLVD. STE 650
ST PETERSBURG FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90291 001 ***158.75

WO G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650716936 Not Applicabls
e Country Zp Country 5. Certificate of Status Desired IM $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R Name

SCHMIDT' THOMAS F Street Address (P.O. Box Number is Not Acceptable)
6860 GULFPORT BLVD, STE 650
ST PETERSBURG FL 33707

City FL ’ Zip Code

SIGNATURE

“8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printad nama of registered agenl and title if applicable.

[NOTE: Registered Agent signaturg required whan reingtating}

DATE

FILE NOW1I! FEE IS $150.00

9. This corporation is eligible to satisfy ils Intangible , . . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:Z(;Fz:ri‘ag;ilr?suz:’:lncmg fg‘(gg;‘::‘;?e
{See criteria on back) ] Make Check Payable to Department of State

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

i PSTV O Delete TITLE [J Change [ Addition

NAME SCHMIDT, THOMAS F NAME

staeer Aopeess | 6860 GULFPORT BLVD, STE 650 STREET ADDRESS

CITY-6T-ZIP ST PETERSBURG FL 33707 CITY-5T-2P

TILE [ Delate TILE O crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-gT-2P CiTY-ST-7IP

TITLE O Detete TIME [JChange  [J Addition

NAME NAME

STREET ADDRESS - . STREET ADDRESS -

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

TIMLE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-71P

TITLE ] Delete TITLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZtP CITY-ST-2IP

MLE O Delete TILE Ochange [ Addiliﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2F CITY-ST-2iP

SIGNATURE: /YH , AR i
Sl BEDAqDTYPEDOH PHlNTE#lAME D%l&l}"m “oﬁw Pﬁ;‘s‘fﬁ

|

13. | herehy certity that the information sypplied with this filin
indicated on this report or supplem

tad report is true an

agdre aII othfe

nd

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowerad to grecute lhIS reprt as raquired by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Block 12 if
changed. or on an attachment with

ke enpeewsted.

A-/- 02

eI

33725 3

Date

Daytime Phona #

¥ 0L'2100

CR2E034 (9/01)



