'« 2600 UNIFORM BUSINESS REPORT (UBR) 081600

DOCUMENT # P99000027677 .

1. Entity Name B

SUNBELT INVESTMENT GROUP CORPORATION

Principal Place of Business Mailing Address
207 MAIN STREET 2071 MAIN STREET
SARASOTA FL 34237 SARASOTA FL 34237-6038

2. Principal Place of Business 3. Malling Address ”“Mll ullm'

JINBH

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State EI Numb

Applied For

?&5- Djé y Not Applicable

7

2 Couatry ae Country 5. Certificéof Status Desired O $8 75 Additionat
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

KING, JEFFREY A Street Address (P.O. Box Number is Not Acceptable)

2071 MAIN STREET

SARASOTA FL 34237
City F L 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
Signature, typed or printad nams of registerad agent and tile if applicabla {NOTE: Registarad Agent signatute requirad when reinstating} DATE
_Q.HTh'Ps,.clorporaiipn,\‘s eligible to satisty its intangible | ___ _ FILE NOWI!! FEE IS $150.00_, _ . _ 10.-Etaction Campaign Financing——_ ——-$5.00-May Be—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrioution, ] Added to Fees
{See criteria on back) .4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11
TITLE D [ pelete TITLE [ change [T Addition
NAME AALST, HENRY C NAME ’:‘ Li r‘ Ij 'j d 4 = l“'i L' |3 '_l - 3
sTreeT aooress | 1055 BEACH ROAD UNIT 301 STREET ADGRESS 1024700 J"“'D 1095—-007
CiTY-5T-20P SARASOTA FL 34233 cim-s1-2P sk S50, 00 eSO, 0D
TITLE [ Detete TITLE TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TITLE [ Delste TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREH_ ADDRESS . .
orv-stap. | RO - R [ X TR e 0 - -
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - m
" oImy-ST-2P CITY-ST-2IP \IQ \
T 1 Delste TILE \‘y‘l Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP

13. | hereby cerlify that the |nformat|on sUDP

of the corporatidgor the recy
changed, or on an a0

SIGNATURE:

d with 1h|s fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ecCTTATE and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
powergs to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address w
/4%? / Lvoo

Dats Daytime Phone #

CIR2E034 (9/99)



