2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # F47870 | Apr 20?12]65(])) 8:00 am

i
SUN COAST PROMOTIONS ADVERTISING SPECIALTIES, IN ecretary of State
L - 03-17-2000 90043 026 ***150.00
Principal Place of Business Mailirig Address
2784 SUMMERDALE DRIVE NORTH 2784 SUNMERDALE DRIVE WORTH
CLEARWATER FL 33761 CLEARIVATER FL 33761-2965
S T IR LA CAMR BRI
|
Suite, Apt, #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
I 59_2 19 1459 Not Appticable
op Country Zipl Country 5. Certilicate of Status Desirad 0 $8.75 acditonal
; ) Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— " —_— T 'T‘_ - -~ Namg ~————— — - - - - -
; i
SWEENEY, JOHN E i Street Address (P.O. Box Number is Nat Acceptable)
2784 SUMMERDALE DRIVE NORTH
71 NORTH CANAL DRIVE !
CLEARWATER FL 34634 ) - = e

8. The above nameghentity submils this stal nt for the purp'f,se of changing its registered office or registerad agent, ar both, in the State of Flanda,

SIGNATURE
or printect nama of ragistered agant and bille app[licabss :NOTE:Tegis(srad Agaent signatura required when reinstating) DATE
9. "!I":fﬁc!;_orporawmrb]e 10 satisfy.its Intangible _|===mr==FILENOWNIHEEE 15.5150.00 - ___ 10. Election Gampaign Finanging $5.00 May 80
ing rt?qutremem and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contrioution, O Added 1o Feas
(See criteria on back) | Make Check Payable to Dopartment of State
11, OFFICERS AND DIRECTORS EOCATIONS JCHANGES TO OFEICERS AND OIREGTORS 11| _
TIme PD | L] Dekete TIE D) Change [ Addition | 3
NAME SWEENEY, JOHN E | NAME L]
swet sooness | 2784 SUMMERDALE DRIVE NORTH STRGET ADDRESS 3
GIrY-St-zp CLEARWATER FL 34621 ‘ CITY-51-2P u
TILe i D Dekete me D) Cramge 3 Agaiion | &
HAME X NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5F-2F i CITY-ST- 2P
TMLE " [ belete TITLE [ crange [ Addition
NAME T i M TF ) - ’ =T
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIry-SI-21
TILE 3 oxtete e . O Change (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY- ST-2iP
—
E [ petete TME Cchenge 7 Adaition
WAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1- 7P CITY-$T-2P
TImE [ petsie e [Jcmnge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p ) CITY-ST-21P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3Xi), Fiotida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or truslee empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with ther like empowared.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Data Cayume Phone 4
]




