2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54051 Apr 29, 2000 8:00 am

1. Entity Name
SUNCOAST REAL ESTATE CONSULTANTS, INC. ecretary of State
04-29-2000 90102 001 ***450.00

Principal Place of Business Mailing Address

373 GUEAN BLVD 5200 OCEAN BLVD
& FL 34242 SARASOTA FL 342423303

11031

CR2ED34 (9/99)

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 403 Applied For
36 32 % Not Applicable
Zi Zi ntr . iti
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHSON‘ S. DUDLEY Street Address (P.O. Box Number is Not Acceptable)
5200 OCEAN BLVD
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submi for the p se of changing its registered office or registered agent, or both, in the Siale of Florida.
SIGNATURE : e Jf-20 -DC
or prirtad #ame of reqwslpéd @1 and it appr\e, [ (NCTE. Registered Agent signature required when reinstating} DATE
a. 1hwsﬁ$orporatlc.)n is el:glblde 1;) sstaélfiy;félntanglble Ffrl;.{li:lcw.!! FEE |S. $15(l.0(:|O 0 10. Blection Campaign Financing $5.00 May 8o
ax rng rngremen ang elects ta 4o 50. After 1, 2006 Fee will be $550. Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D = Delete T [JChange [ Addition
NAME CARSON, S. DUDLEY NAME
gwreeT anoress | 5200 QCEAN BLVD STREET ADRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TmE - N Cloelete K oiee- -~ -~ - — - — Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP Ciy-S1-2IP
13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or trustee empawe pcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an atlachmen & liKke empowered.
L2 o 1y %irﬂf‘}f‘: DRl 7Y
T S el L e —
SIGNATURE: LR B RN A — 2 0 T2
TAFURE AND T¥PED OR PHINIEB-JAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhane #




