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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003536

1. Entity Name

SUNCOAST MORTGAGE BANKERS, INC.

Principal Place of Business

Mailing Address

1200 NW 78 AVE 1200 NW 78 AVE
SUITE 212 SUITE 242
MIAMI FL 33126 MIAMI FL 33126-1817
us us
2. Principal Place of Busingss | 3.-Mailing-Address ™ =

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90093 019 ***150.00

UL

DO MOT WRITE IN THIS SPACE

City & Staie City & Stale 4. FE! Number | |Applied For
650627399 T
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
BALDACG‘NI" DONALD R Street Address {P.0. Box Number is Nct Acceptable)
1200 NW 78 AVE
SUITE 212
P -FL 33 - - -— - S -
MIAM)-FL 33126 City FL Zip Code
» .
8. The abave named ent mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 725 4%‘#/
! typ#n prined namg ¢ registered agent and e f applicable. {MOTE: Registered Agen! sighature reguived whan rewnalating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI FEE IS $150.00 ‘1‘6 T ot . A
- . Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 ! paign Tinancing $5.00 May Bo

Tax filing requirement and elects to da so.
(See criteria on back}

O

Make Check Payable to Department of State

Trust Fund Contritution, Addetl to Fess

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11

TITLE DPT [ Dalete TITLE O thange [ Additio
NAME BALDACCINI, DONALD R NAME

streer aboaess | 1200 NW 78 AVE SUTIE 212 STREET ADDRESS

orv-si-ze | MIAMI FL 331267 -~ CY-ST-ZP _ - ]

TITLE Dvs [ peiete TITLE [ Change ™ ™[] Acditiai
NAME AMAROQ-BALDACCINI, IVETTE NAME _

STREET ADDRESS | 1200 NW-78-AVE SUTIE 212 STREET ADDRESS |

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TITLE 1 Delete TITLE ) Change 1) Aaditior
NAME J : (IS T g NAME . ) e imp

STREET ADDRESS | =300y o0 ™ v s STREET ADDRESS s M7z e 20, e _
OITY-ST-2IP R W P CITY-ST-ZP o L T
TILE O Delete TITLE [ change [ Additio
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TLE T Delete TME O Crange [ Adtitio
NAME NAME

STREET ADDRESS e - R STREET ADDRESS _| e e . s -
CITY-ST-2P - CITY-5T1-21P

TITLE ] Delete TITLE [J Change  [J Additiol
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 clrporation or the receiver go
rchanged, or on an attaghment witgFan .7

SIGNATURE:

1o

I

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
53, with all other ke empowered. {

= REQUIR

Ysho 30557538

/SIGHATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ /Daxa Daytime Phane #

7.



