| FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

AV 28S¥8%0

CR2E034 (10/02)

DOCUMENT #  P97000088606 ecretary of State
1. Entity Name _ 04-03-2003 90183 014 ***150.00
SUNCOAST BAY PROPERTIES, INC.
Principal Place of Business Mailing Address
316 SIGNATURE TERRAGE SUNCOAST BAY PROPERTIES
SAFETY HARBOR FL 34695 P.Q. BOX 1773
2. Principal Plagg of Business. 3. Mailing Address -
HN3 Gleamwenr” L |
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁ CHECK HIEHE E WMAKING CHANGES
ity & State City & State 4. FEI Number Anplied For
" ( Ear Loa e € ¢ rg 0%-3476714 Not Applicable
- it .
;Z‘pg /7 (ﬂ L{ Ccﬁ’n{ys‘ f‘ Zp Couatry 5. Certificate of Status Desired O §i‘§§q3‘rﬂ"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .~ .
SPENCER, JAMES T James T, Spencer
N Street Address (P.{). Box Number is Not Apbeptab }
316 SIGNATURE TERRACE 93 GloA ot Ot
- SAFETY HARBOR FL 34695-5436
T ) City C { ) Zﬁ _f‘é)d
o Car Water FL | 23704
“8. The above named entily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
v t_h’c‘e obligations of registered agent. .
: 3 ‘ BN i — L{‘
SIGNATURE O’C{ nes [ . S Pencér : [—O0=2
i : Signatura, typed or printed name of registared agent and title iappucable. (NOTE: Registersd Agent signaturg required when reinstating) DATE
— *EE}EEJ?”O";%;! ‘FEE “i|,~°>_§1§!!QC'_.__.__..@_xT S o 8= Seclon Cgmiaion Fioancing =, - =$5.00:May Bo— |
- : g ) T Fund Contribution. Added to F
Make Check Payable to Florida Department of State | fust Fund Contribution dded to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P N [ telete TITLE p Whaﬂge [ Addition
e SPENCER, JAMES T e James T. Sfence s
saeer anoness | 316 SIGNATURE TERR smeesonness [ ({113 @ [enpocor CT-
orv-s1-2¢ | SAFETY HARBOR FL 34695-5436 crvstze | O jac Ldalte r+p L 3 QUL{
TITLE Vv O talete TITLE [ Change [ Additien
NAME JACKSON, LARRY A NAME
stReer aonress | 2371 GROVE RIDGE DR. STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34683 CITY-ST-2P
TILE S [ peiste TITLE [ Change [ Addition
NAME JACKSON, JILL NAME
sireer aporess | 2371 GROVE RIDGE DR. STREET ADDRESS
CITY-$1-2IP PALM HARBOR FL 34883 CITY-ST-21P
iLT; D O balete THLE O Change [ Addition
HAME SPENCER, JOANN NAME
~STRETADTRESS | 316 SIGNATURE-TERR == — === =l s S | e s e e s e n o o r e e e
orv-st-z¢ | SAFETY HARBOR Fl. 34695-5436 eny-ST-2p
TITLE 1 Delete TILE {1 Change . [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O oelste TITLE DO change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-s1-2iP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
'753' -
SIGNATURE: Y- /- 03 90 8%
Date Daytime Phone #

]



