NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N98000002749

1. Corporation Name

SUNCOAST TECHNOLOGY ALLIANCE, INC.

Principal Place of Business Mailing Address

1819 MAIN STREET #240
SARASOTA FL 34235

1819 MAIN STREET #240
SARASOTA FL 34236

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90007 025 ****6]1 .25

AT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2 126) 05/13/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber e, Applied For. _ | _
22] 27] s -0985 DLY) Not Applicable

Gty & State Gty & State 5. Certifcate of Status Desired (] $8.75 aaditonsl
23] 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;1 ‘;I JE] m Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MIDDLEBROOKS, J H 82| Strest Address (P.O. Box Number is Not Acceptable)

WILLIAMS, PARKER, HARRISON, ET. AL,

200 SOUTH ORANGE AVENUE 8

SARASOTA FL 34238 84| City FL ]a?l’zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section §17.0503, Florida Statutas.

Signature, typed or printed nama of registered egent and title if applicable. {NOTE: Registered Agent signature required whien reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TME D [ DELETE 11TME (JChange [ Addition { ¥
NANE GRASS, KARL 1.2 NAME s
STREET anoRess| 2805 FRUITVILLE ROAD 1.3 STREET ADDRESS 8
CITY-5T-2P SARASOTA FL 34237 14 CITY-ST-ZP ’ &g
TILE D [ DELETE 21 TME CJChange  [JAdditon | O
NAME GREENFIELD, GORDON 22NAME

- swReeT snoRess| 6432- PARKLAND ORIVE - _§ 23 STREETABORESS e e s )

CITY-ST.2P SARASOTA FL 34243 2 4cmy-sTzP | e it S
TITLE D [] DELETE 3ATMLE [JChangse ] Addition
NAME HARSHBARGER, AL 3ZNAME
streetaporess| POST OFFICE BOX 110 33 STREET ADDRESS
CITY-ST-7P TAMPA FL 33601-0110 34, CITY-ST-2P
TITLE D (O DELETE 4LATTLE [OChange  [] Addition
NAME LAMBERT, DIANE 4, 2NAME
street aporess| POST OFFICE BOX 321 43 STREET ADDRESS
arv-st.ze___| BRADENTON FL 34206 44 CTY-ST-ZP
TMLE D [ DELETE SATITLE [JcChange [ Addition
NAME MCKINNEY, BARBARA 52 NAME
street aporess; 1749 INDEPENDENCE BLVD. #C-5 5. STREET ADDRESS
CITY-ST-2F SARASOTA FL 34234 54 CITY-ST-2P
TITLE D (1 DELETE 6.1TME [ Change [ Addition
NAME TAMBERRINO, FRANK B2NAME
street anpress| 1819 MAIN STREET #240 6.3 STREET ADORESS
arv-stze | SARASOTA FL 34236 §4 CITY-ST-2P

1471 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual 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 dirgctor of the corperation or the receiver or trustee empawered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other fike empowargd

SIGNATURE:

2/1]99 (q4) 95s-2508

ytime Phone #

Ao e e m—



