é601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066355 May 11, 2001 8:00 am
Ay Secretary of State

SUNCOAST ENGINEERING INC. 05-11-2001 90115 015 ***150.00
Brincipal Place of Business R Mailing Address - -
MR REREO— ) 171 KIRKLAND DR.
(NAPLESRL-a4H0— NAPLES FL 34110 FE g
us us
T S AR T ERRRAL
55 j0Y pye M| SIT oy Fd N
Suite, Apt. #, etc. Suite, Apt."#. etc. DO NCT WRITE IN THIS SPACE
City & State P City & State / e 4. FEI Number 8458 Applied For
A M/&g 74 /(/ A F(—- 5633 Not Applicable
Zip v Country - Zip . Country = ‘ $8_75 Additional
3“ (o ? V} ,A—- 3(_// J B 05,4__ 5. Certificate of Status Dasired O Fee Roguired
' 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name %
RODRIGUEZ, THOMAS JR.

~146-EOGAN . 5, 3 IO Q f'l\m p Street Address (P.O. Box Number is Not Acceptable)
A FL 34119 Uﬂ’ﬂ/‘-’—&, Ft) 3?10%

City FL Zip Code

8. The above named entity submit

ent for the purpase\if changing its registered office or registered agent, or bath, in the State of Florida.

_ 4)25J0)

- : N = - - . . N . Ld
Signature, typed or prﬂsd nams of registered agent and utle/appllcam (NOTE: Registered Agent signature raquired wher reinstating) / [V 313

SIGNATURE

8. This Corporalion 15 Bl 1o satisfy s Intangibole — === FILE-NOWNI.EEE == _10.. Slection Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T JrustFund Gontribution. O “Add.écmFZ%s— :
(See criteria on back) o Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE
NAME

TITLE P 2 pelete [J Change  [J Addition
NavE PRODRIGUEZ JR. THOMAS Stmme_ “@
STHEET AUDRESS -3 - KIRKIAND—DR— STREET ADDRESS 5’13 { oy ThAUC AL

omv-s7-2P | NAPLES FL 34110 CITY-§T-7IP anles 7. 35 10 ¥
2 / i-4

NAME RODRIGUEZ, PATRICIA L NAME SAML
sTREET ADDRESS [-17 TRKIRKIAND—BR— STREET ADDRESS 5’7 4 }‘O‘f h ﬂ‘!’/‘(l{",

omv-sT-ZP | NAPEESF=34410— CITY-5T-21P AT €8 IQ- 398

TITLE [ pelete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2UP CITY-ST-2IP
1. wme ) O pelete TITLE {IChange (] Addition
NAME e ) NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP T

THTLE W 1 Delete | TmE O Change [ Addition

13. | hereby certify that the infarmation 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 supplemental repgftys true and accurate and tha& my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owgeed 1o grecute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentRugh anfadd othgr like empower

SIGNATURE: \ ‘ ~Tts Btz ¢ ]2 /ul

SIGNATURE AND TYPED OR PRINTED NAME OF ?ﬂum ov:lc“ OR DIRECTOR IDate Daytime Phone #
b

|

CR2E034 (10/00)



