2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V54051 .. - Apr 02, 2001 8:00 am

17 £ty Narme ecretary of State

SUNCOAST REAL ESTATE CONSULTANTS, INC. 04-02-2001 90427 001 ***450.00
Principal Place of Business Mailing Address
5200 OCEAN BLVD 5200 OCEAN BLVD ~ -
SARASOTA FL 34242 SARASOTA Fi 34242
e Ve ICEEA AR WA AW TN
Suits, Apt. #, elo. ~Sults, APl #, 8o, T e - ~-DO.NOT WRITE IN THIS SPACE
City & State ' City & State 4. (FEl Number 3&32403@ Applied For
Not Applicable
Zp Country 2ip Country » .| 5. |Certificate of Status Desired [ ga .73 Additionat
ae Required
6. Name and Address of Current Registered Agent 7. [Name and Address of New Registered Agent
Name (
g:(]?}sgg,EﬁstNDBLI{?IBEY Street Address (P. fox Number is Not Acceptable)
SARASOTA FL 34242 |
City L FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad dgent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or prirtad name of registared agent and title if applicable. {NOTE: Registared Agent signature required wﬂreinsta{ing) DATE
9. This f:.mporatien is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax 1|||ng requuement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. ] Added to Fees
(Bee criteria on back) (] Make Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS,’CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete e Dl Change T Addition
NANE CARSON, S. DUDLEY A
STREET ADDRESS | 5200 OCEAN BLVD STREET ADDRESS
omY-5T-ZP | SARASOTA FL GITY-S8T-21P
TITLE [ Delete THLE [J Change [ Addition
NAME - — e L
STREET ADDRESS STREET ADDRESS o -
CITY-ST-2P CITY-5T-2P
TITLE [3 oeleta h TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-71P ‘ CITY-51-2IP
TNiE - [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S§T-21P ] CITY-S1-21P
TITLE [ Detete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete e [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reqmred by Chapter 8)7,|Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, ar on an attachment with an address, with all oth: empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seeflon 119.07(3){D). Frorida Statutes. | further certify that the information

SIGNATURE: S3-2L-0/

SIGNATURE AND wps:?ﬁwn NAME OF su;ryé ofFICEf OR DIREC‘TOR L Date Daytime Phone #
7 [

B
3

CR2E034.(10/00)



