2001 UNIFORM BUSINESS REPORT (UBR]

FILED

| DOCUMENT # 639775

1. Entity Name

SUNCOAST SYSTEMS, INC.

. May 01, 2001 8:00 am

Secretary of State

(05-01-2001 90095 016 ***150.00

Princinal Piace of Busingss

3100 MCCORMICK STREET
PENSACOLA FL 32514
us

Maling Address
PO BOX 7105

PENSACOLA FL 32534

us

2. Principal Plagce of Business

3. Mailing Address

Suite, Apt. #. ctc

Suite, Apt. #, ete

N

[

IR

DO NOTWRITE iN THIS SPACE
Gity & State City & State 4. FEI Number 59_21 18461 Aol ed For
1 Mot Apo icable
Zip Countr 7 Country _ tHame
F Y P Y 5. Certifcae of Status Dasred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) :
MName
SIMARD, THOMAS F. —
Street Address (P.O. Box Number is Not Acceplabie)
6001 S. HIGHWAY 99 N
WALNUT HILL FL 32568 N
City fft L Gode
8. The above named entity submits this statemaent for the purpase of cherg rg its registered office or registered agent. o both, in the State ol Flerica
!
SIGNATURE
s typed o priclee nanve af registerec agent anc e i anp. cat’e (DT Fsgistesn AgeT sigrale Al

9. This corparation is eliginie to salisty its Intangible
Tax filing requirement and elects te do so.

4

FILE NOWITD FEE IS $150.00
After MAY 1, 2001 |

Fes will be $550.00

10. Election Carrgaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

(Seo criteria on back) Make Chack Payabie 1o Department of State

11. CFFICERS AND DIRECTORS 12. ADD\T[O"\JSECHANGES TO OFFICERS AND DIRECTORS i 11

TT.L PD ] Desele [ Change ] Accitior

NAKE SIMARD, THOMAS F. A

stRest aconess | 8001 S. HIGHWAY 99 STREET ADLRESS

GiTY-87-217 WALNUT HILL FL CHTY-5T-217

T v [ nelaa i (oo ] adiien

SAMT COLLIER, L NEAL it

staeer eopiess | 3251 S, PINE BARREN RD. STREET &

LITY-ST- 2F MCDAVID FL OITY-

TTLE ST [ veee TITLE [ Change [ &cditen |

NEAE SIMARD, JANE F SARE

grET Azekess | 8001 S, HIGHWAY 99 SIEET ANDRESS

o577 | WALNUT HILL FL GTy-51 5

TIE O oalee s ] Chamgs

NAME .

STREET ADDATSS AUDRSS |

CIF¥-5T- 2P ap

T.T.E D De‘ete TTiE ’—| Chenye

NAME SANE

STRECT 43DRESS STAEE” AUDRESS

oIY-53- 21 CITY-5T-2F

IiLE [ galze TLE (] Sharge

ANE M :

STALE" AUDRESS S"HEE A3DRESS :

ory 51 zP Y s7-zIp ‘
=

13. ! hereby cemfy that the informatian sugpled with this filing does not gualify tor the exemy

indicated on

ohanged. or an an at.achment with an address, with all othar jigg

onpy
SIENAT

o BMPoOWOrQd

ion stated in Section 179 87(3)(\
ns ropor* o suppiermental report s true and accurate and that my s'graiu e shal have e sarme —*Ja offe
af the CO'porat on or the receiver o7 rustoe empowesreds to cxc‘rute this repart as required by Chapter 607, Flor da Slatutes: and that my rame

. Floride Shml‘ gt further certi'y that th
5 if made urdor sath; that | am an off o
appears 0 Bloc< 11 ar Ble

J-§-0I

Ay
SIGNATORE/AND TYPED GRPHINTED NARPIOF SIGNING OFFICER OR DIRECTOR

SR

CﬁEEOB4 {10/00)

§o0- 787 *



