2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
DOCUMENT #  PQ2000098392 % ecretary of State

1. Entity Name ook ok
SUNCOAST WAIVER SUPPORT SERVICES, INC. 04-10-2003 90173 005 130.00

Md,(,/ 1A ﬂdd’fé’g S
/035

Principal Place of Business
8315 EQEN AVE
HUDSON FL 34667

Ay A | i,

2. Prigcipal Place of Busmess 3. Mailing Address
D2/5 Sden SHreque_ ‘;P o. By J03S

Suite, Apt. #, elc. _ Ni;i;?(/;gq FL 5,#&7 __/055 %HECK HERE IF MAKING CHANGES
. Vi = e

City8 State * City & State 4. FEI Number Applied For
7%49‘4507 FZ— ' % ¢£’79f5 Net Applicable

;21/6@‘7 C'wgs)w -lea b 7 3 %g Vs 5. Certificate of Status Desired O ges; gesq L»::i:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - - - . ) . = | MName. - o e . EERN -
LOVE’ RANDELL J Street Address (P.O. Box Number is Not Acceptable)
8138 MASSACHUSETTS AVE
NEW PORT RICHEY Fi 34653
- e E City FL Zip Code

8. The above named antlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of reglstered agent.

Ly
. SIGNATURE ' '}"«*
) Signalure typad or p\;ned namae of registered agenrl and titla if applicable (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWN! FEE IS $150.00 ; _ _
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florﬁia Department of State‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPVS : O Delete TITE [l change  [J Addition
NAME KELLY, SHARON NAME
streeT aooness (9315 EDEN AVE STREET ADDRESS
orv-st-ze - |HUDSON FL 34667 CITY-S1-2P
TITLE T [ Delete TITLE [ Change ] Addition
NAME KELLY, SHARON NAME
STREET ADORESS (9315 EDEN AVE : STREET ADDRESS -
cry-sT-2r  |HUDSON FL 34667 CITY-ST-2IP _
TITLE | [ elete TILE [ change {71 Addition
NAME - e - - NAME e = : i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-Z)P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE [ pelete TTLE [J Change [ Addition
NAME T name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empoweredyecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o#1er lik owered.
SIGNATURE:/ N @E’EUW 4/ 1 Jo3(2)f555533

)Slsﬂm'une o TYPED OR pﬁ\‘ﬁn NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



