2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 864985

1. Entity Name

SUN CITY CENTER CORP.

Principal Place of Business
2020 CLUBHOUSE DR

Mailing Address

PO BOX 5638 PO BOX 5698
SUN CITY CENTER FL 33573 _ SUN CITY CENTER FL 33573
us us

2020 CLUBHOUSE DR

2. Principal Place of Business 3. Mailing Address

TN

Suite, Apt. #, etc. Suite, Apt, 4, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90031 044 ***150.00

M

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 046 Applied For
59-312 8 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
e . . o . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALANTE, ALIGIA
15000 MCGREGOR BLVD
FORT MYERS FL 33908

SYM/ 1A 7(/45‘/ TH

Street Address (P.O. Box Number is Not Acceptable)

L0230 OLULHD LS

De.

Y Sw Cory Cevree FL

Zip.Cod
%3573

8. The above named entity submits this statergent for the purpase of changing its registers,

office or registered ggent, or both, in the State of Florida.

-

Signature, typed or printed name of registered agent and title if applicable. 4 (NOTE/'fygislared Agent signatura requiled when reinstating} DATE
8. This corporation s eligible to satisfy its intangible FILE NOW‘!!/! FEE 1S $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:izllc;&%a(r:ngilr?guigl:nc|ng fi‘egqob‘;?éfe
{See criteria on back) O Make Check Payable to Depariment of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE O change [ Addition
NAME HOFFMAN, ALFRED JR. NAME
STREET ADDRESS | 1602 WEST TIMBERLANE DR. STREET ADDRESS
GITY-ST-ZIP PLANT CIW FL GITY-31-21P
TILE v [ Delete TLE [J Change [ Addition
NAME FLINN, MILTON G NAME
STREET ABDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
orv-s-2¢ | SUNGITY CENTER FL 33573 orT-51-2¢
TILE oo T ] Delete TITLE -7 [ Change [ Additiof™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this
indicated on this report or supplemental report is tr
of the corporation or the receiver or truslee empow

changed, or on an attachment with an address,
SIGNATURE: V L L

o

‘Mu.rou Foinnd [~19~0/

g does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the information
nd accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

SIGHNATURE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Wi

CR2E034 (10/00)



