2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N98000004460

1. Entity Name

SUNCOAST SCHOOL FOR INNOVATIVE STUDIES, INC.

Principal Place of Business

2033 MAIN STREET #181
SARASOTA FL 24237

Mailing Address

2033 MAIN STREET #381
SARASOTA FL 342376049

2. Principal Place of Business

3. Mailing Address

N

|

Suite, Apt. #, etc.

Suita, Apt. #, etc.

# L,OD

# LoD

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90093 021 ****6] .25

LUdsL6ol

I

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0854393 Not Applicable
Zip Country Zip GCountry " . $8.75 Additional
R . L ) |5 Cerificate of Satus Desired L] Eoy'pequired —=— - -
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
J. GEOFFREY PFLUGNER ross (PO, Sox Num pracie)
2033 MAIN STREET #10¢¢ (0D
SARASOTA FL 34237 _ ‘
City F L Zip Gode

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 or printed name of registered agent and utle if applicable

{NOTE" Registerad Agent signatura raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmLE PD J Delete TIHLE g ») [ Ghange Addition
NAME MESSINA, LAURIE NAME Stacy Haosu

STREET ADDRESS { 2033 MAIN STREET #101 STREETADDAESS | X Yo Deenrfui el Ty

o-st-2¢ | SARASOTA FL 34237 sz | Sovayot,cr 3433

me VD O Dlete TLE Tiacy Venor® (] Crange R, Addition
2:;; ADDRESS- ;033 fﬂinug'ﬁ:gg #101 :‘?:EEET ADDRESS HId Besfshe D

CITY-S7- 21 SARASOTAFI=34237 P — = W CTYEST 2P 531‘?.‘_3(!"(& f-S; L. S"’ é,ér&-- m——— T L

e S1D ' R Delete WE (A ' . [J Change [ Acdition
NAME LOMBARD, JEFF NAME pmiilio Rlankenship

STREET ADDRESS | 2033 MAIN STREET #101 saeeT aooRess | §§06 women hovan Cay

unv-st-2° | SARASOTA Fi. 34237 s | Sacagehe, FL 34233

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-5T-2P CITY-ST-2IP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2I ZITY-ST-2P

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 information
indicated on this report or supplermental 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 corparation ar the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE:

SIGWMIRSINBEQUIRED

2lag)oo

14)- 3371 -85

SIGNWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)

}




