2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000090474 May 11, 2000 8:00 am

1. Entity Name

SUNCASTLE PROPERTIES, INC. Secretary of State

05-11-2000 90074 002 ***150.00

Principal Place of Business Mailing Address

4435 GLENBROOK DRIVE 4485 GLENBROCK DRIVE T

PALM HARBOR FL 34683 PALM HARBOR FL 34683-1562

2. Principal Place of éuéines’s s 3. Mailing Address “““m III m I I”" m II "l "l m“ l"l”lll I"'
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

V4
City & State - City & State 4. FE| Nymber ﬁj tAfApplied For
00> Y- Lﬁ! Not Applicac’e

Zi Col Zi Count iti
s untry P ouniry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IWEBEN, ARNOLD Street Address (P.C. 8ox Number is Not Acceptable}

4485 GLENBROOK DRIVE

PALM HARBOR FL 34683

City F L Zip Code
8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . o Ein

o ) 0. Election Campaign Financin .

Ta)gfnlmg requirement and elects to do so. W After MAY 1, 2000 feegirllitge 3550._00 o Trust Fund Cop:nrigbution. 3_]:] fg:le?jolo%:\é?e )
"(See criteria on back} ~ - ad EFMaRE CREcK PayEble 1o Department a1state™—— — T T T T e -

11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ] oelete TITLE [ Chenge L] Addition
NAME ZWEBEN, ARNOLD NAME
sreer Anbaess | 4485 GLENBROOK DRIVE STREET AUDRESS
ATY -ST-2ip PALM HARBOR fL 34683 CITY-5T-219
e 0 Rt Toicte TiME Ol cChange (] Acdition
NAME RAQ, DOMINICK NAME :
sweeraooress | 8450 PRESTWICK PLACE STREET ADDRESS
CITY-3T-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
TILE D ] Deiete 7ITLE [J change [ Addition
NAME PEREZ, MITCHELL NAME
streer 40oress | 175 BRIGHTWATER DRIVE, APT. 10 STREET ADORESS
CIFY-57-2IP CLEARWATER BEACH FL 33767 CIy-ST-ziP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-21p
TITLE O oeiete TITE Oonange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ) Delete TITLE [ trange 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
i L CITY-ST-7IP o _

i3. ! hereby certify that the information supplied with this filing does hot gualify for erexemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supolemental report is true and accurate and that my signatwa shall have the same legal eftect as if made under gath; that { am an ofticer ar diregtar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmert with an address, with all giber like empowered

¥ Dara Daynms Pnone #

Qe £ oo forho 720937 &WJ

A a4 r o



