2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018250 Apr 04,2001 8:00 am
e ecretary of State

SUNCHASE REALTY CORPORATION Lo 04-04-2001 90096 026 ***158.75
Principal Place of Business Mailing Address
211 N. LOIS AVE 211 N LOIS AVE 9 d
TAMPA FL 33609 TAMPA FL 33609 . .
s f 8825
S501S West WAers Al SOIS West whledy e
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S u:'}{ C_ Sos te C
City & State City & State 4. FEI Number 59-3433115 Applied For
Thm PA FC. TAMpaA  FL- Not Applicable
Zip Country Zi Country, " ) 8.75 Additional
. i D "
33L 3 7 liﬂ U§A‘ §3C59"(‘31 -’ USH §. Certificate of Status Desired IB/?&& Required
6..Name and Address of. Current Registered Agent_ - | 7._Name.and.Address ot New Registered. Agent
Name
VANLANDINGHAM, JAMES C
Street Address (P.O. 8ox Number is Not Acgeptable)
8706 CHARMING KNOLL COURT
TAMPA FL 33635
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reingtating} DATE
. Thi jon is eligibt isfy its Intangibl FIL W FEE IS $150. . N .
® Tax g requiementang Sbcts 100 - Ater MAY 1, 001 Fos wil ba §os00p | % Ecion Camsaian Foarcing $5.00 May B
ing req - » - Trust Fund Centribution. O  Addedto Fees -
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVTS [ Delete TITLE [ Change [ Addition
NAME VANLANDINGHAM, JAMES C. NAME
STREET ADDRESS | 8706 CHARMING KNOLL CT STREET ACDRESS
CITY-ST-2IP TAMPA FL 33635 CIry-§T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-71P
STTLE +emm e — —_— Y e e[ Detete TITLE ER e 8 - e — - [C}-Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE ] Detete TiTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2Ip CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G?¥3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Lawe 1 13- 290- 2200

SIGNATURE:
SIGNATURE AND TYPED OH HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v P - TP P R VY o -

a

CR2E034 (10/00}



