FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT. # 432391
1. Entity Name 04-18-2003 90438 018 ***150.00
SUNCOAST CIL COIVIPANY OF FLORIDA
Principal Place of Busingss Mailing Address
3355-A NINTH AVENLIE NORTH 3355-A NINTH AVENUE NORTH
PO BOX 13035 PO BOX 13095
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
' 59-1477789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §<ase gesq L‘:?:E""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DUNN, STEVEN M - Street Address (P.O. Box Number is Not Acceptable)
3355-A NINTH AVENUE NORTH 7
— ST-PETERSBURG-FL-337482 oo cmoomie o ot o i e e o T D SR et s T L e -
City FL Zip Code

8. The above named entity 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 cbiigations of registered agent.

SIGNATURE

Signature, typed or pn‘mm name of registered agent and tila if applicable, (NOTE: Registered Agant signature required wien rainstating} . DATE
l .
AﬁF“;ﬂE N?\:(:OI3 I;éE Iﬁliﬁ:sgg 00 ' 9. Election Campaign Financing $5_00 May Be
er May €6 Wi e Trust Fund Contrikution. (M| Added to Fees
Make Check Payabie to Florida Department of State
10, o QFFICERS AND DIRECTORS i 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TD O Delete LE O Change [ Addition

NAME DUNN, JEAN F
STREST ADDRESS 4908 61ST AVE. SOUTH

STREET ADBRESS

CITY-S§T-21P ST. PETERSBURG FL CITY-ST-2IP
TITLE DP O Delete TITLE [ Change [ Addition
HAME DUNN, STEVEN M NAKE

STREET ADDRESS
CITY-87-2IP

STREET ADORESS | 4545 DOLPHIN CAY LN SOUTH
umv-st-2P ST, PETERSBURG FL

TITLE ) Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE DS O Delete
NAME DUNN, LYNDA 8

STREET ADDRESS | 4780 DOLPHIN CAY LN. SOUTH

cry-st-2f 18T, PETERSBURG FL

TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

P (1 Sp— — —— e S & a o] Ppigte T T E e =R | T e S s e R A T 2] Change — [1-Addition=
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O oalete TLE ) O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby cerlify lhat the infarmation supplied with this fllang does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 recei ee empowered 10 exacute thig[eport as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
i d.

SIGNATURE: _- S¥ ARSI Y5703 / D7) RI 5150/
a(ﬁ PED QR PR D NAME OF SIGNING DFFICER OR DIRECTO T Ohytime Ph
/‘}'Y )éﬂ G O ;] Daid aylimea Phona &

CEPVOVY

nv

CR2E034.(10/02)

i




