2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F29575
1. Entity Name

SUNCOAST SERVICE CENTER, INC.

Principal Place of Business

055W HILLSBOROUGH AVE

Mailing Address

3055-W HILLSBOROUGH AVE

S0SS - Y- Moty

TAWPA FL 33614 TAMPA FL 33614
us
2. Principal Place of Business 3. Mailing Address

34585 § .

Suite, Apt. #, etc.

[

L2l b it
/

o

Suite, Apt. #, ete.

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91432 024 ***150.00

AV £9%62%0

AR WA RO

DO NOT WRITE IN THIS SPACE

& State

L [ttt /mﬂg
gt o

-1~ 4. FEl-Number

Applied For
Not Applicable

- 58-2072231

Zip*

33 ¢ (4

/ Country

830 /1 | Loy

5. Certificate of Status Desired

$8.75 Additional

J Fee Required

6. Name and Address of Cijrient Registered Agent

/1" L 7. Name and Address of New Registered Agent

v
RODRIGUEZ, BONNIE C

Name

VB W 1e - @faa@eme‘j,

5408 N ROSEMONT AVE

Street Address (P.0. Box Number is Nol ACCBptable)

Ao 58~ ) — LALSp

i
TAMPA FL 33614

bopush- BUE
/

City W »

FL

88L/H

N

SIGNATURE

8. The above named entity submiits this statement for the purpose of

Signature, typed or printed name of registered agant and title if applicable.

ging its registered office or registered gfgem. or both, in the State of Florida.

r)
(NOTE: ﬁistared Agant sig? lura required whan reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) %

FILE\NOW ! /FEE 1S $1§$.00
After May'1, 2002 Fee wiil 550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrib_ution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DlRiCTORs IN 11 .

TTLE DP [ Delete TITLE ,3 Py N’ 0/ lfﬁ'z» Change [ Addition §

N RODRIGUEZ, BONNIE C N / e - /J ,Z G- puE |2

STREET AODRESS | 5408 N. ROSEMONT AVE. STREET ADDRESS 0 S 9 - 3

omv-s-2¢ | TAMPA, FL 00000 CITY-57-2IP ﬂ 7;» P /,' 330 /6/ i
o

TITLE [ Delete TLE [ Change [ Addition %

NAME_ . NAME

STREET ADDRESS = T || STREET ADDRESS ] = ~— —~ —_— = —_— -

CITY-ST-21P CITY-ST-2P

TTLE 1 Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petate TITRE (Jchange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-ST-2P

changed, or on an attachrment with an address, with

SIGNATURE:
[

SIGNATURE AND TYPED OR FRIN

13. | hereby certify that the inforfmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true’and accurale and thal my signature shali have the same lagal effect as if made under oath; that | am an cificer or director
of the corporaticn or the receiver or trustée empowered to executs 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.

&/ ‘7/ Lo - 315 £19025)

D NAME, SIGNINGPFFICER OR DIRECTOR

L Bowpis -0 ?oa//e//q WD

Date Daytime Phore #



