——————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718972

1. Entity Name

SUNCOAST ALPINE SKI CLUB, INC.

1
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90149 029 ****6] .25

Principal Place of Business Mailing Address

7015 ARMENIA AVE N PO BOX 25144
TAMPA FL 33604 TAMPA FL 33622-5144
us us

362479

2. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘171009? Not Applicable
Zi t i 1 iti
P Country Zip Country , 5. Cerlificate of Status Desired O $8‘75 .ﬁddltlonal
me o PR I . Fee Required
6 Name and Address of Current Reglstered Agent _7. Name and Address of New Reglstered Agent B
Narme
BAY AREA ACCOUNTING-PHILLIP REID-CPA Street Address (P.C. Box Number is Not Acceptable)
7015 ARMENIA AVE N
TAMPA FL 33604
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 Flerida.
SIGNATURE
2 Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when refnstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 'on Campaign Financing $5.00 may Bo Make Check Payable to

Trust Fund Contribution,

Added to Fees Department of State

ADDITIONS/CHANGES TO OF#ICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. _
TITLE VD {7 Delete TITLE [ Change [ Addition |5
NAME SMITH, JAMES NAME | &
sreet anoress | 1104 SAMY DR, STREET ADDRESS §
CITY-ST-2P TAMPA FL 33613 ” CITY-ST-71P o
TITLE SD @’Dg]e]e TITLE [ change {7 Addition 5
NAME NELSON, BARBARA NAME

strecT aooRess | 4009 PRIORY CIRCLE STREET ADDRESS

omv-st-ze | TAMPA FL 33624 CITY-ST-2P ) ‘
me” T P TR e = T OlDeete - e T T e T R = T~ W ciigs. L Addion |
At DRAKWALTER, MICHAEL DRAN KA LTEQ,

streer aporess | 13724 JOHN CASSON AVE STREET ADDRESS

orv-st-2p  |HUDSON FL 34667 GiTY-ST-2IP

TITLE D [J Delete TTLE O change [ Addition

HAME HARL, TERRY HAME

stReeT noress | 4416 W, IDLEWILD STREET ADDRESS

cov-st-ze - | TAMPA FL 33614 CITY-ST-7IP

Wi 1D O Delete e I chenge [ Additien

HAME GLEATON, CHERYL NAME

sweeT anoress | 6887 CIRLCECREEK DR STREET ADDREGS

crv-st-ze - |PINELLAS PARK FL 33781-4805 CITY-5T-7IF -

e [T Delete TTLE ASECRETARN Clcrange  [W Addition

NAME NAME ALaN Jae ')

STREET ADDRESS STREET ADORESS | @R} [y mAN DRIVE

OITY-ST-2iP (SRR INEW PORT RICKREV . "F i 34(,5’3

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. Q7(3)i), Flarida Statutes,
ate and that my signature shal
this report as required by Chapter 617, Florida Statutes;

indicated on this report or supplemental report is trug aag-as
of the corparation or :he recelver or trustee empo gred to execuls
changed, or g ot

SIGNATU

| further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
and that my ncne appajrs in Black 10 or Block 11 if

522-7777
22
Y|z foy

Davtime®hone #




