2004 FOR PROFIT-CORPORATION
REINSTATEMENT

DOCUMENT # 646839

1. Entity Name :

SUNCOAST INVESTMENT SERVICES, INC. FILED

04 NOV -1 PM l: 27

Principal Place of Business 'Mailing Address T P e
3 L [u I A LY T
4933 17THSTE 4933 17THSTE MLLEI']AHSRS’F _OP STATE
BRADENTON, FL 34203  US BRADENTON, FL 34203  US 1ASSEE, FLORIDA
I
2. Principal Place of Business , | 3- Mailing Address E‘l
Ugoz SIT ST w ggoT S/E ST, L.
Suite, Apt. #, efc. ) Suite, Apt. #, efc. 10262004 AEIN-P CR2E0SS (6/04
¥ Ntz irE . (8/09)
City & State City & State 4. FE! Number Applied For
Prodenten Bradenton ‘ NOT APPLICABLE Not Applicable
31 32 /o bC((_);Tg gpq zi0 C&u-r;l% 5. Certificate of Siatus Desired Ez'zgqﬁg::i°M|
8. Name and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent

Name

BURKHOLDER, DAVIDE .

4933 17THSTE Street Address {P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34203

City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office of registered agent, or both. in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE W W /0"2.5 _b‘,vf

Signatre, typed or priied name of registered apent and title i applicabk. (NOTE: Agant sign quired when 1) DATE

FILE NOWIIl FEE IS $730.00
Atter January 1, 2003, Fee will ba $800.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE T : ] Delete A T Secretary = [jce Pacsdont [ change P Acdition
NAME BURKHOLDER, DAVID E. NAME Tsp A A. Borkhalder

STREET ADDRESS | 4933-47FHSTE : SRETAORESS | Ygpm /55 ST L

CTY-§1-Z¢ | BRADENTON, FL CITY-§5-2P Zredenton , A IH2/0

ILE 7 pelete e -Ba.-v;r&—é—&a*kﬁ::é&ﬂ Pres {Trusd3 Crarge [ Addtion
NAME NAME Pewid . Borkdolder

STREET ADDRESS SIETADRESS | Y§o2 S/ET ST, .

CTY-ST-2P CITY-5T-2P Brodewtvm, , £ 3y2ie

TME ] Ceiete TILE [ Change  [] Addition
ave ) o  NAME . T

STREET ADDRESS - T ) - " | STREET ADDRESS i ke

CITY-57-ZP CITY-§T- 2P 4 ¥

TME : B peiete TME Olchange ] Acdition
NAME NAME oy e v oy

STREET ADIRESS STREET ADDRESS TPE!{D'Q-@“{:: ‘--:4{5' -
CHTY-ST-2P CITY-S7-TP 11 U -",I _"UI 2 _"U-l_l Hik 8 . ?3
TLE ] Detele TME [CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-3P . A \

e 1 elete e \ \\\V\ Clcrange [ Accition
NAME : HAME

STREET ADDRESS STREET ADDRESS

Gy-5T-2I° CITY-ST-ZP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07?3)0). Fiorida Statutes. | further certify that the information
indicated on this report of 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 of rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

sqanmuns:@/ﬁmM Daol £ Burkloler  jo2s-ot  qu-gur-sis

v
bl SIGMATURE AND TYPED OR PRINTED NAME OF OFACER Daytime Phone #




