2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002392 FILED
1. Entiy Nare Apr 24,2000 8:00 am
SUNCOAST CENTER PROPERTIES, INC. ecretary of State
04-24-2000 90199 003 ****70.00
Principal Place of Business Mailing Address
4024 CENTRAL AVE. 4024 CENTRAL AVE.
ST. PETERSBURG FL 33H1 ST. PETERSBURG FL 3371112398
us us
T RS AU
Suite, Apt. #, otc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3335984 Not Applicable
Zip Country - Zip Country - 5:_C§rjificat§ of Status Desired 0 g‘g.g?qlﬁ:ietgﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
DA'HE, BARBARA E Street Address (P.O. Box Number is Not Acceplable)
4024 CENTRAL AVE.
ST. PETERSBURG FL 33711 ‘ -
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 Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and tite if applicable. (NOTE: Registerad Agent signglure required whan reinstating) DATE
‘ FILE NOW: 9. Efection Campaign Financing $5.00 May ge Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TITLE [J Change  [J Addltion
NAHE PUNZAK, DAVID R NAME
STREET ADDRESS | ()NE PROGRESS PLAZA STREET ADDRESS
CITY-§T-21P ST. PETERSBURG FL CITY-ST-2IP
TITLE D [ Delate TITLE D EJChange [T Addition
HAME BERDICK, ARLENE NAME BERDICK, ARLENE
STREET ADDAESS | 5999 CENTRAL' AVE., STE. 400 steeeT aDDAESS |20505 US HWY 19 N. Suite 502
em-5T-2F | o PETERSBURG.FL 33710 or-s-2p " IClea¥watér, FL 33764 77 77
TITLE D [ elete TITLE O change [ Addition
NAME MELBY, ROBERT NAME
STREET ADDRESS | 494 (CENTRAL AVENUE, SUITE 1000 STREET ADDRESS
on-s2° | ST, PETERSBURG FL. 33701 cm-st 2P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this ﬁling does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemaptal report is true and accurate and that my signalure shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receivel bglee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment d dresgwith all othr ke empowesed,

. 4 ¢ vy - _

SIGNATURE AND TYPED OR PRINTEDRLAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



