FILED
' 2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

AY 852050

DOCUMENT # P97000006348 ecretary of State
1. Entity Name 04-02-2002 90878 010 ***150.00
SUNBELT REALTY GROUP, INC.
Principal Place of Business Mailing Address
870 BALD EAGLE DRIVE 870 BALD EAGLE DRIVE
SUITE Bt SUITE B
e e ’ ” ” II )Il " “l "I ml ml "I ”" m“ Illl“l“ m'
2. Principal Place of Business 3. Mailing Address m |I' ” H " ” ' ' I | l
992 N, colessn SLvd 990 N Cotirst. Sy
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State — 4. FEI Number Applied For
MARco He F MAaRCH LSC /4- 65-0725551 Not Appiicable
Zi Country Zip Country " . $8.75 Additional
ff
§ \{' v { o I's 3{{, ¥y U < 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reqgistered Agem 7. Name and Address of New Registered Agent
= e RS T e e rmm e STl e e = e i e - —|~Name~ = w- . m e cmes e,m- e e e 1 e i s s m
REINDERS, JAME = |
reet Address (P.O. Box Number is Not Acceptable)
870 BALD EAGLE DRIVE 99> . COLLIgh SLyd SR G
SUITE B1
MARCO ISLAND FL 34145 City Zip Code
Mt FIAND FL E& /248
8. The above named entity submits this.atatement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.
SIGNATURE LQ—\ Litttam £ snydet vA 5/%{0&
Siglatlre, Woeo Vﬁv&j nWagislsrajagén"ﬂ and tite if appliceble. {NOTE: Registered Agent signature required when rainstating) patE 7
9. This sorporatidn s eligre (o satisfy its pangibio FILE NOW!1t FEE IS $150.00 . -
Tax filing requirement and elects to do’so. After May 1, 2002 Fee will be $550.00 10- ﬁig?iﬁ&aggriﬁ;uzg:wng 0 fggﬁoh&;?e
{See crileria or) back} O Make Check Payable to Depariment of State '
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMTLE DPS [ pelste TME (Y43 ,thange O Additon | 5
NAME REINDERS, JAMES M M RIS TAMEC A G s
sreecT rooeess | 870 BALD EAGLE DRIVE, SUITE 1B ST viess | gy ) cotdien, AVVD 3
crv-st-ze | MARCQ ISLAND FL 34145 orv-si-e | mateo L P Wy &
TITLE DVST 1 Delete TTLE DVUST Qﬁnange [] Addition %
NAME SNYDER, WILLIAM F. : A SAMDEL | LI LUAAA~, £
streeT ADoRess | 870 BALD EAGLE DRIVE, SUITE 1B STREET ADDRESS 95’ ) o~ Cort/ted. ALJD IR 6
arv-51-20 [ MARCO ISLAND FL 34145 wSF | pgaae FgLFr IV
TILE _ [ Delete TITLE [l Change L] Aadition
NaME B Lo ST T P et e N [ RTTE — A ez . P T - .- - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete T O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
: CiTY - ST-ZIP CITY-5T-21P
TLE ] Delete TITLE [l Change ] Addition
; NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)Xi), Florida Statutes. ! further certify that the information
H 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 recgjver or trustee empowered tggxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
H changed, ar on an atlachmgnt with an ad with all r like empowered.
3 N INTATND SR AN R 3/ /
. | SIGNATURE: [ ALV ASEQUIREG wam F Svpee . YA Ve Jor. DY 38 o
. GNATURE Al@hpsgjh pn_nfsn NAME OF SIGNING OFFICER OR DIRECTOR Kd Dats o Daytima Prona #
; +




