2001 UNIFORM BUSINESS REPORT (UBR) FILED

L4
[ ]
DOCUMENT # P98000009514 Apr 27,2001 8:00 am
S ecretary of State
SUNFLORIDA PROPERTIES, INC.
04-27-2001 90375 048 ***150.00
Principal Place of Business Mailing Address
326055 A TAMIAMI TRAIL 3280-55 A TAMIAMY TRAIL
SUITE 285 SUITE 285 e
PORT CHARLOTTE fL 33352 PCRT CHARLOTTE FL 33352
0
2. Principal Place of Busingss 3. Mailing Address ] 5
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65‘0810274 Applied For
Not Agplicab'e
Z Zi i
P Country P Country 5. Certfficate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Add {P.O. Box Number is Naot A table)
reet Address {P. ox DNur i coeptable
343 ALMERIA AVENUE °
CORAL GABLES FL 33134
City Zip Code
8. The ahove named entity submits this staternient for the purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGHNATURE
Signature, yped or prirted name of registered agent and title f applicable {NOTE: Rogstered Agent signature reguired when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWIL FEE IS 3$150.00 ‘ . )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 10. Election Campa\gn F.mancmg $5.00 way e
: . ’ Trust Fund Contribution, ! Added to Fees
{See crileria on back) B:/ iake Chack Payable 1o Deparimeant of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THILE PD O Delete TLE [Jchange [ Adaidon
NAME CHANCEY, STEVEN C MAME
sTREET ADDRESS | 3280-55 A TAMIAM! TRAIL STREET AQDRESS
tr-stae ) PORT CHARLOTTE FL 33952 CrTY-ST-2P
TILE SVD [ Delete TILE [ Change [} Addition
NaME CHANCEY, MARSHA D NAME
STREET ADDRESS | 3280-55 A TAMIAM! TRAIL STREET ADORESS
or-st-zP | PORT CHARLOTTE F 33952 UITY-ST- 2P
TITLE ™ Delete TILE [] Change [ Acdition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21F
TITLE 7 Delete TITLE [ Change [ Additio»
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
1ITLE [ Delete TITLE [ Change  [] Additia:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-ZIP CITY-ST-2iP
TITLE [ pelcte TILE OJ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
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 receiver or trustee empowered 1o execute this report as required by Chapter 607, F!o ida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. -f-eve/\/ ¢ . Qﬂh’(‘*

SIGNATURE: T s O O 4240/ (Sg)#at-35)c

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING QFFICER Q’R DIR| Daie

Daytare Frone #

a4 v

CR2E024 (10/00)



