2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

1. Entity Name

SUNCOAST TECHNOLOGY ALLIANCE, INC.

DOCUMENT # N98000002749

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90295 033 ****5] .25

Principal Place of Business

1619 MAIN STREET #240
SARASOTA FL 34236

Mailing Address

1519 MAIN STREET #240
SARASCTA FL 34236

2, Principal Place of Business

[ QAS FRUT yrec s PoRD

3. Mailing Address
1945 FRY [Tysees OAD

0 A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State — City & State _ 4, FEI Number Applied For
G HRR2ASET A —L SALASOTA AL 650858641 Not Applicable
Zp 35/52 3L Country Zi% ﬁlal_aé Country 5. Certificate of Status Desired O gg'ggql‘:?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e e T e et T i | Ny ST e R R S S S, i
MIDDLEBRROOKS. J H Street Address {P.O, Box Number is Not Acceptable)
WILLIAMS, PARKER, HARRISCN, ET. AL.
200 SOUTH ORANGE AVENUE : ‘
SARASOTA FL 34236 ity TREES

SIGNATUHE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida,

Slgnaturg, typad or printed name of ragistered agent and titls if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11, N
TITLE D 3 U Delete TITLE Dy RECTOR AN O TREASUREKL, KChanga [ Addition )
NAME NEMANICK, WILLIAM L NAME NEMARI LK, WiLiigm Lo g
steeT Avoress | 106 CATTLEMAN ROAD SREETADDRESS | RS0/ 6T QUE, EAST, SO/TE /00 "8“'
orv-s1-7P [ SARASOTAFL 34232 Ciy-S1-2IP BraoenTor) L, L 34203 w
TImE D Wmem@ TITLE DiREeTO 2 [ change B Addition 5
NAME BAYUS, KATHLEEN D NAVE MiceeR, DAUIEL
sTREET ADDRESS | 1819 MAIN ST SUITE 240 STREETADDRESS | «£ 3o & P’ ERECGLINE Aornr ErRels Sy

| omv-s-ze | SARASOTA FL 34236 CITY-5T-2IP SARASOTH, £ Bef23/
e D mmme e DIRECTUR = 0] Chiarge—— IR Adtior |~
NAME CHARBONNEAU, MARY NAME 077, DALE .
staeeT s0oRess |P O BOX 110 STREETADORESS | 474473 25 A TEm A, TIEAI
cmv-sT-2F | TAMPA FL 33601 CITY-5T-2IP SAZASE TR, L 3424 F
e D Xneme TITLE Direcroe . D Change [ Acition
NAME STAFFORD MALLIS, VALERIE NAME 13 AYLIS KAT HLEEV D
staeerT ADDRESS | 222 10TH ST WEST STREET ADDRESS (945 O STyl PO AL
CITY-ST-2IP BRADENTON FL 34206 CITy-5T-2IP S ALASOTA LFL 54&35
TTLE D X vetete me DY RECTOR. /LD S=c2E77R, () Change [ Addition
NAME MURFREE, KATHY NAME GOOOERIELD, STEVLE
streev aporess (6311 ATRIUM DRIVE, #206 STREET ADDRESS | &5¢ \57 J = e I//'LL & 12050
cmv-sT-2¢ - |BRADENTON FL 34202 CIvy-ST-2iP SARASPrA Et. 342 3.9,
me D O Delete TITLE [ change {7 Addition
HAME CHAPMAN, KEN HAME
STREET ADDRESS | 25071 63RD AVE EAST STREET ADORESS
crv-sT-2P | BRADENTON FL 34203 GITY-51-2P

SIGNATURE:

12. { hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Ftarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm?nt with an address, yjth all other like empowered.

f‘ﬁ'fﬂ A ErPIANIC A
d i - A L )

L 18, 9L (P4) 57y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




