FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000028938 ST ecretat Y of State
1. Entity Name 04-17-2003 90611 003 ***150.00
SUNTREE POINTE, INC.
Principal Place of Business Mailing Address
2110 S. RIVER RD. 2110 $. RIVER RD. 80020430
MELBOLIRNE BEACH FL 32951 MELBOURNE BEACH FL 32851 ‘ _" '
I — U AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF Mp_f\KING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3568502 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?B -75 Additional
- B . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKLEY, BRIAN - . Street Address {(P.O. Box Number is Not Acceptable)
2110 S. RIVER RD. ,
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar wwth and accept
the obllgahons of registered agem-

.

) »

SIGNATURE ; y

T ,Signatdre, typad or printed name’bf registered agent and title if applicatile. (NOTE: Registered Agent signature raquired when reinstating) DATE

Ten E NOWIT

A i,:“'E Ngw!'! l;EE lﬁli‘fjﬁéﬁg 00 8. Election Campaign Financing $5_00 May Be

. After May ¥, 2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTORS I1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ‘T pelete TITLE [ Ghange [ Acdition
NAME BUCKLEY, BRIAN A NAME
STREET ADDRESS | 2110 S. RIVER RD. . STREET ADDRESS
crv-st-zp | MELBOURNE BEACH FL 32951 CITY-51-217
TLE D s O palete TITLE [ Change [ Addition
NAME BUCKLEY, HELEN'B - NAME

STREET ADDRESS

STREET AoResS | 2110 S. RIVER RD. »:
«CITY-57-2IP MELBOURNE BEACH FL 32951

TLE 2 g s AT pTemom—n Tl 20T e E‘ Deletes—="mms -

CITY-§7-21P
STMES o= fremse wmma ww oroes s oo = e w == [ Channe— ] Addition”

NAME ' - NAME

STREET ADDRESS __-_«;-”" STREET ADDRESS

CIFY-ST- 2P - ! CITY-57-2IP

TMLE ' ) 1 Delete e R [ Change [ Addition
NAME NAME e : _ )

STREET ADDRESS STREET ADDRESS e ol

CiTY-ST-21P CITY-5T-2P

TITLE O Delete TITLE [dcChangs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP » CITY-ST-2P

12. | hereby cerlity that the ion 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 reporyfor supplewpental report is true and acourate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the cerporation or the receiver gr trustee empowered to execute Lhig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atfachment with an addgéss)with at other like e

SIGNATURE:

SIGNATURE AND TYPED OR PRINT‘EDMIE OF SIGNING OFFICER OR DIRECTOR N Cate Daytime Phone #

|

TIAIG Y

FAL

CR2E034 (10/02)



