2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N35688 Jan 22,2001 8:00 am
1. Ently Name . Secretary of State

SUNCOAST CLASSIC JAZZ, INC. 01-22-2001 90102 006 ****61 .25

Principal Place of Business Mailing Address
PO BOX 1945 PO BOX 1945
LARGO FL 337761945 LARGO FL 337731945 A0007995
us us
Suite, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE *
City & State City & State 4. FEI Number Applied For
59'2986002 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANNlNG DAVID S Street Address (P.O. Box Number is Not Acceptable)
'’ k3
7602 DARTMOUTH AVE N
SAINT PETERSBURG FL 33710
’ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A e -
”/}////‘-’/’/ Ay e
SIGNATURE L AL fé T o ot et & L Y
Slgnature, typed or printed name of registared agent and title if applicable, NOTE: Hegistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 - Trust Fund Contribution, O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 10
TILE D [ Delete TITLE [Jchange [ Addition |
NAME LANDMAN, ROBERT G NAME =
sTREET ADDRESS (3192 WINDMOON DR STREET ADDRESS 5
CITY-5T-2IP PALM HARBOR FL 34685 ciTY-S1-21P 8
w
TLE 1D 3 elete TILE [ change [ Adettion | &
NAME KELLY, LEO NAME
STREET ACDRESS | 10265 ULMERTON RD STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-5T-21P
TITLE D T Delete TMLE [CJchange [ Addition
NAME PATTERSON, BEVERLY NAME
sTReET ADDRESS | 572 WOODLAND DR STREET ADDRESS
-T2 | LARGO FL 33771 oIrY-51-2P
TITLE D [ Delete TLE [J change [ Addition
NAME KELLY, MAXINE NAME
sTheet aboRess | 10265 ULMERTON RD. STREET ADDRESS | .

-ciry-sT-27 - | ARGO-FL- - . - . —— — —f}-cmv-stze- | - R L e
TI7LE D 7 Delete TITLE [ change 3 Addition
NAME DECASTRO, AL NAME
sTREETADDRESS | 200 FLAMINGO DR STREET ADORESS
orv-st-2F | BELLAIR FL 33756 CTY-5T-2IP
TMLE D [ Delete TITLE [ Change [ Addition
NAME WIMPFEN, SHIRLEY NAME
sTReeT ADDRESS | 1915 S8TH ST SOUTH STREET ADDRESS
oITY-sT-219 GULF PORT FL 33707 CITY-5T-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wih an address, with all cther (] mpowered.
g = e NI 9
SIGNATURE: __ WV AL R ) oy Cast (4, 209/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWHEC‘TOR { Ll Data Davtime Phona #




