2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S07562 .
1. Entity Name Feb 09, 2000 8.00 am
SUNTREE HOMES, INC. Secretary of State
02-09-2000 90221 037 ***150.00
Principai Place of Business Mailing Address
2113 GREENVIEW COVE DRIVE - 2113 GREENVIEW COVE DRIVE
WEST PALM BEACH FL 33414 WEST PALM BEAGH FL 33414-7746
F > TSN R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0222325 Noi Applicable
. Zip Couniry Zip Counlry 5. Certificate of Status Desired O $8.75 Addiional
—_=— e . I = 2o B S-S =S - S S S Fea Required -
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent
Name
BARIN, GEORGE H Street Address (P.C. Box Number is Not Acceptable)
2113 GREENVIEW COVE DR
WEST PALM BEACH 33414
City FL 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 printed name of registered agent and ile if applicable. (NOTE: Registerad Agent signalure requirad whan reinstating} DATE
9. This corporation is eligile to satisfy its Intangible FILE NOWN! FEE IS $150.00 . N ‘
Tax ﬁlmgprequirementgand elects mydo so. ¢ After MAY 1, 2000 Fee wi;|$ be $550.00 10. Ejg{"Esn%aénoﬁ:_?;ur'"anc‘”g O $5.00 may Be
o ian, Added to Fees
{See criteria on back) U Make Chetk Payable to Department of State
1t CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TITLE [ change [ Addition
HAME BARIN, GEORGE H., NAME
seet aooress | 2113 GREENVIEW COVE DR. STREET AGDRESS
CITY-ST-2IP W. PALM BEACH FL C(ry-ST-2IP
e vSD 7 petete TITLE [JcChange [ Addition
NAME BARIN, REBECCA F. - NAME
sTreeT Abokess | 2113 GREENVIEW CQVE DR. STREET ADDRESS
CITY-ST-21P W. PALM BEACH FL CITY-ST-2IP
CTmET [V = Roeete o . {1 change— (= Addition
NAME BARIN, GREGORY S NAME
STREET ADDRESS | 2399 NEWBURY COURT : STREET ADORESS
ciy-S1-21P WEST PALM BEACH FL CITY-ST-ZiP
TIME ) mglele TIMLE DCiChange [ Addition
NAME KEISER, FRANK M. NAME
sReET ADCRESS | 14239 ORANGE BLVD STREET ADDRESS
CITY-ST-ZiP LOXAHATCHEE FL CiTY-57-2IP
TITLE O pelete - TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -$1-2P
TITLE = celete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the inforration supplied with this filing does not qualify for the exernption stated in Section 179,07g'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; thal | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ali other tike empowered.

SIGNATURE: i /M)f«“ S-SR -po  561/795-55/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date faytume’F‘hone *

CR2E034 (9/99)



