— T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

1. Enity Name ecretary of State )
. ok 3 ok -
FLORIDA SUNCOAST INVESTMENT, INC. 04-23-2002 20350 027 ***150.00
Principal Place of Business Mailing Address
15885 BRIARCUFF LAN 15985 BRIARCLIFF LAN
FT MYERS FL 338121226 FT MYERS FL 339124226
2. Principal Place of Business " | 3. Mailing Address “"”” "ll ” ”Im” I“Im Im Im’ I‘I“ I'I"m”lm‘ lm”"l
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2275263 Mot Applicable
Zi ount Zi Country m
" Country : P unry 5. Cerificate of Status Desited ~ [] ~ $8:7 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B ' Name
s e e T s S e e P — e e T o T e e T e S e e
RUB|N, HEINZ ! Street Address (P.O. Box Number is Not Acceptable)
15985 BRIARCLIFF LANE _ -
FORT MYERS FL 33912-1226
City Zip Code
. | FL
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 Florida.
B '
siGNATURE
Signature, typad of printed name of registered agent and lille i applicable. (NOTE: Registerad Agent signaturs required whan reingtating) DATE
. L s . "
9. 'iT'hrsf%orporatlc.)n is el;gibrce;tc') se:tsstfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axil ”9 rfaquwemen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TITLE {Jchange [ Addition §
NAvE RUBIN, HEINZ NAVE S
STREET ADDRESS | 15985 BRAIRCLIFF LANE STREET ADDRESS &
GITY-ST-ZiP FORT MYERS FL 33912 CITY-ST-ZIP LINJ
- o
TITLE 81D [ pelete TITLE O change 7 Addition | O
AV RUBIN, BRITA NAvE
STREET ADDRESS | 15985 BRIARCLIFF LANE STREET ADDRESS
CITY-S§T-ZIP FORT MYERS FL 31912 GITY-ST-2IP
TLE R R o T T e o wme wacmeme tr iem = a- —I Change [ Addiion | _
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-51-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adgress, with all pther like empowered.
SIGNATURE: 4/s0 Jo2
Date F rd Daytime Phong #




