FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000002749 01-23-2004 90027 005 ****61 .25
1, Entity Name
SUNCOAST TECHNOLOQGY ALLIANCE, INC.
Principal Place of Business Mailing Address -
1945 FRUITVILLE ROAD 1945 FRUITVILLE ROAD
SARASOTA, FL 34236 SARASOTA, FL 34236 v 54 00“ 3 46
e S RN AA
Suite, Apt. #, elc. Suite, Apt. #, stc. 01202004 Chg-NP CR2E037 (10/03}
City & State - i ha = ‘City & Statg ===~ ST " | 4. FEINumber="F 0 S = TR Applied For*
65-0858641 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg‘:\i?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIDDLEBROOKS, J H
WILLIAMS, PARKER, HARRISON, ET. AL. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

City ] FL l Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Slignatwre, typed or printed name of registered agent and ktle if applicable. {MNOTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10
THLE D O osletz TITLE e [ Change [ Addition
NAME NEMANICK, WILLIAM L NAME EUG&?. NAMC
STAEET ADDRESS | 2501 63 AVE. E,; STE. 100 STREET ADDRESS |} = <2, ,Iam S wesT
CITY-ST-2IP BRADENTON, FL 34203 OW-5T-2F i R ppapiropd, L 3ofaos
TITLE D O Delete TITLE D " [ Change  [E¥ddition
HAME MILLER, DANIEL NAME MmAaseay e, Grva
STREET ADDRESS | 4808 PEREGRINE PT. CIRCLE WEST STREETADDRESS |/ o .

CONVSIZP | SARASOTATFL 34231 -~ - =~ -, =~ fowsw -lgag JEcoud ST suire 735
' P SOTA, i 3413k

TITLE D D/Delele TITLE D [ Change Mddition
NAME OTT, DALE ' NAME COMUOR, JToln
STREETADDRESS | 7405 N. TAMIAMI TRAIL STREETADDRESS | /o0 @/ 3 RO AUE. wg;.—s;; SpitE Spe
CITY-ST-ZiP SARASOTA, FL 34234 L OS2 2R ADEUTOM . Et. Ffaps
TILE D Delete TITLE [ Change  [J Addition
NAME BAYLIS, KATHLEEN D NAME
STREETADDRESS | 1945 FRUITVILLE ROAD STREET ADURESS
ciry-s7-70 SARASOTA, FL 34236 CITY-51-2IP
TIMLE D (A Dekte TITLE [ Change [T Addition
NAME GOODFRIEND, STEVE NAME
STREETADDRESS | 5459 FRUITVILLE RQAD STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34232 CITY-ST-2IP
TILE D . O pelste TIME [Jchange  [J Adition .
NAME CHAPMAN, KEN NAME !
STREET ADDRESS | 2501 B3RD AVE EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 CITY-$T-2P

12. | hereby certify that the information supplied with this iiliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Blogk 11 if
changeg, or on an attachment with an address, with all other like empowered.

Wl'L!-jﬁlm L, NEmaaer (
SIGNATURE: ~“Fl41tledrnls Ve (P#1) 9539455

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNING OFFICER QR DIRECTOR Date Daytime Phong #




