2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT # ?
1. Enty Name P97000079472 ecretary of State
SUN COUNTRY REALTY OF FLORIDA, INC. 04-10-2002 90671 045 ***150.00
Principal Place of Busingss Mailing Address
1206 PONDELLA CIRCLE 1206 PONDELLA CIRCLE
NORTH FT MYERS FL 33203 N FT MYERS FL 33903 o : 3
Us us . | 84
2. Principal Place of Business 3. Mailing Address “"”"! “l !I"l ’I ” I | “I "”““’I"m mmml““ |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
s 650785215 Not Applicable
Zip =3 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . Name. - < . - . B
BF“GGS' MARION Streat Address (P.O. Box Number is Not Acceplabie)
1206 PONDELLA CIRCLE

N. FORT MYERS FL 33903

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 Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agant and tite if applicable. . {NOTE: Ragistere¢ Agent signature required when reinstating} DATE
__.Ql.ﬁgll_'r;‘isfﬁprporallgn 's el::}bls kl) sz:tistfyéts Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
3 | 2ING requirement and elects to do so. { After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 01 Added to Fens
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 Delets TIMLE DPANTS . [ change  [Frmddition
NAME BRIGGS, MARION NAME MARIon Bﬂ‘@%c"
steeeT 200063 | 1208 PONDELLA CIRCLE steavRess | 1206 PONDeUA CiEele
cr-st2p | N. FORT MYERS FL 33903 oITY-ST-2P NPT MuygtS, A 2390
TITLE PST S elete TITLE [ crange  [] Addition
NAME BRIGGS, MACRON NAME
stReeT ADCRESS | 1208 PONDELLA CIRCLE STREET ADDRESS
CITy-ST-ZIP N- FORT MYERS FL 33%3 CITY-ST-ZIP
TITLE O Delete TILE [Jchange [ Addition
NAME 1 L o o NAME i
STREET ADBRESS ) " STREET ADDAESS | = : - -
CITY-$T-2IP CITY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
THLE 2 Delste TITLE [JChange [ Additign
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true andgccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusjes empowered to eXdGute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ait nt wigh an Addfess, with all other kg empowered.

S AV /TR D TANG A 4/2/0Z Q39S -Cocf

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Date Daytime Phone #

SIGNATURE:

i

Y

CR2E034 (9/01)



