FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 03.2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmegt with an address, with all sther like empowered.
SIGNATURE: Mﬂ& QAU 5-11-02 _ (041993173

SIGNATURE XND TYPED OR PEINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Daytime Phone ¥

AY  6099E00

b
DOCUMENT #
DOCUM P98000028795 ecretary of State
SUNCOAST PROPERTY INVESTORS, INC. 04-03-2002 90016 050 ***150.00
Principal Place of Business Mailing Address
8823 HARPERS GLEN CT 8823 HARPERS GLEN CT
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address “Il"lll Hl ml’ ‘lm ||”| m“ ||m Il”l “||| ]l"”lm lll" |m ’",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ' 4. FEI Number Applied For
59—3501417 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ?3; ggﬁ?g&t'o“al
s oo ... 6,_Nameand Address of.CurrentRegisteredAgent __ _____ . _ .| ____ ... __ 7. MNameandAddress of New RegisteredAgent__ __ ._.___ . |-
Name —_—
MCDILL, RICHARD K Trene T el
’ Street Address (PAO. Box Number is Not Acceptable)
5524 MANFIELDS PL.
ACKSONVILLE FL 32207
JACKSON 522 %%'L?) HO&D&M Q)le,sn ct
City ip Code
Aok soauille FL | %3550
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 Florica.
SIGNATURE &&)N\D g\ NUNU 0 “\‘J (2 Qi‘i": 3"08 O 2—
Slgna‘ﬂfs typed or prln{ad name of registerad agent and title if applicable. (NOTE: Registared Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ar Fi .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. ﬁi‘;tﬁzfiﬁgg ;ﬁ’guti::sncmg 0 fg;gotohgiisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11 .
TILE P [ Delete TITLE . FChaige [ Adctien | S
e MCDILL, RICHARD K e N -‘5} K el s
sTeet aoomess | 5524 MANFIELD PL STAEET ADDRESS %2-3 ATRETS Glen Cr 3
cre-st-ze | JACKSONVILLE FL 32207 CITY-§1-28 daeXsonviile | Fo 3225( i
TITLE VP [ pelete TITLE y P T (‘(\CB “ m/(‘,hange [ Addition 5
NAME MCDILL, IRENE T NAME Lreoe | Blen CF
STREET ADORESS | 5524 MANFIELDS PL shect aopmess | §O2LD  Har 0“ s bl
orv-stz¢ | JACKSONVILLE FL 32207 CITY-57-2F \Y ﬁ.:,\awnd e 1’4_ 22LSL
SE = T e[| TnE == - =SSss e Y gy = [ Addition ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



