Sep 11,2002 8:00 am
Se

2002 UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # P96000099702 = -~ / 09-11-2002 90101 004 **¥250.00
1. Entity Name
SUN COAST ELECTRIC AND NETWORKING, INC. /
Principal Place of Business Mailing Address )
48260 WOODLANE CIRCLE 48260 WOODLANE GIRCLE
TALLAHASSEE F1. 32303 TALLAHASSEE FL 32303
us ' us
2. Principal Placa of Business 3. Mailing Adiciress
Suite, ApT ¥, o, ) Suft, At ¥, ofG. ' DO NOT WRITE IN THIS SPACE
Cily & State City & S:_ate 4. FEI Number Applied For
59-341%79 Not Applicable
Zp s Country Zp Country 8." Certificate of Status Desired (W gg:fq l?r‘g""““'
. 5. Nama and Address of Current Reglstered Agent 7. Neme and Address af New Reglstered Agent
kT ' Name
I P N e = B — [ P o e e -
LEE, MICHAEL T. Strest Address (P.O. Box Number is Not Acceptabla)
10044 NOAMATHLA TRL
TALLAHASSEE FL 32312
City FL l 2Zip Coda

4| 8. The above named entity submits this staterment for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

~ tha obligaticns of registered agent.
[SIGNATUREm (’Z)ﬂfl 7. /ﬁe' : Wf ‘mmﬁ%’;}ga

i
Signalie, [YPad oF printed name of regisisced sgent and 1T £ appicaze. o 7 o
— ———— =

8. This corporation is ebigible to salisty its Intanglble

TR =

T AR - T o o o e e
FILE NOW!!! FEE i$ $550.00 .

Tax filing requiremant and elects to do so. After September 13, 2002 Fea will be $750.00 10- 15-13‘;:2: &aggf}',?;j::.ncmg | m%hé::sa °

(Sea criteria on back) a Make Check Payible to Department of Stata _
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11 .
TnE PSTD OJ Defere me O Crange [ Adaition | 2
NAME LEE, MICHAEL T NAME b
smee anoness |4626 D. WOODLANE CR. $TREET AUDRESS p: A
crv-st-ze | TALLAHASSEE FL 32303 CTY-ST-2P é
me [ petete ME [ Change [ Agdition 5
NAME ‘ NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P Ciry-ST-2IP
e [ ostete TINE O Change [ Addition
HAME _ o JaME

| sweraoeRess | T T T T T T STREET ADORESS . o
COTY-ST-2P CTY.ST. 2P e
me [ pelete TLE ’ O crnge [ Addition
NAME HAME . .-
STREET ADORESS STREET ADDRESS : .' *
CinY-ST-7P _ CIry-81-2p i Slen il 4N !
ne ] A 7 Detete TILE P e e T Y ohange ) Addition
wmie |, S NAME :
STREEY ADDRESS STREET ADDAESS
ory-si-ze CHTY-5T-21P -
TINLE | O Delete TILE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CIvy-ST-2P
13. ) hereby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07 3)). Floricda Statutes. | hurther certify that the information
‘ indicated on this report or supplemental report Is true and accurate and {hat my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
af the corporation or Ihe receiver or rustes smpowered Lo exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

'\ changed, or on an ettachment with an address, with alf othar like empowser

Dayme Phona # ¥ fl




