| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 200081 Secretary of State
1. Entity Name 05-01-2003 90296 024 ***150.00
SUNCOAST TOWERS, INCORPORATED
Principal Place of Business Mailing Address
841 FORTH AVE N. 1462 §TN
ST. PETERSBURG FL 33701 102
I AU AR RRGARADARAA
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. — [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-0?99396 Naot Applicable
Zip Co_untry i 2 . Country o | 5. Centfcate of Status Desired m] gg.gsq‘ﬁ?:ditional 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=]
MARLER PRoPERT I ES

BRAINARD' SCOTT PA Street Address (P Q. Box Number is Not Acceptable)

5999 CENTRAL AVE .

STE 202 9¢ 2% . 77 F )03

SAINT PETERSBURG FL 33710 Ci ZipCod

" $4 Pernsbing FL 7555,

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or bolh in the State of Florida. | am famlllar with, and accept
the oblrgatlons of registered agent. st

SIGNATURE % S llewbopnzk  , LEAm ‘/// A /o J
Signature, typed or printed name of registared agent and title if applicabﬁ (NOTE: Ragistarsd Agent signature required when reinstating) DATE
N I F . o — ! R i -
"‘*”:‘EEILKJIEE?V:;O% F;EE-[%[—?ﬁ:sgg (-)09% e L = TSR -ferlectionTCamﬁaTgn'Finénc?ngw$5:00-MéTI- B |-
Atter May 1, ee wik be - Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE T [ palete TIMLE [OChange (] Addition
e SIMPSON, JUDY NavE

sTReet A0DRESS | 841 4TH AVE. #54 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33701 ' CITY-ST-21P

TiE P Delete i P N : MThange i Addilion
NAME NANE Bicne ™Makber

STREET ADDRESS 38?;1 EC:I&LNROMUALD s aDress | @91 4™ Bue P70 ™ <3

om-s-2¢ | ST PETERSBURG FL 33701. L Jovsrwe | St Peterrbunyg  FL 3370, .

TTE VP & Delete THTE vP [@TChange  2’Addition
NAME SYVANON, BOB NAME Dave Fwufon

STREET ADDRESS | 841 4TH AVE N swecraooness | £ YA Boe 77 =27

CITY-ST-2IP ST PETERSBURG FL 33701 CITY-ST-ZIP Sr. Pt‘ Lk wn g, FL 3320y

M VP . = elete TITLE ve " [ Change  [Jmddition
NAME HOFFMAN, LOWEY NAME Lacey ¢ ~ P -

STREET ADDRESS | 841 4TH AVE. N. #55 SIREETADDRESS | €Y7 W1t Buwe, UL JY

orv-s-22 | SAINT PETERSBURG FL 33701 avste | O Petmdbe-s.  FL 3770

TITLE S [ Delets TITLE ' bThange  [] Addition
NANE DESMANNIS, JACQUIE e DeSmarais, Jacgue

STREET ADDRESS | 841 4TH VE. N #33 STREET ADDRESS

ar-st-2¢ | SAINT PETERSBURG FL 33701 or-s1-2P

TITLE ] Delete TILE [ Change  [] Addition
MAME NAME

STREET ADDRE S5 STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «‘%@Mﬂ&@ﬁ;ﬁg%/b”g'@ '74//&3 122-946 2494
SIGNATURE ANDTYPERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Phone #

™ s A al

UG VLV |

nv

. CR2E034 (10/02)



