2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F53548 Apr 10, 2000 8:00 am
SUNSET COAST CONSTRUCTION, INC. ecretary of State

04-10-2000 90115 028 ***150.00

Principal Place of Business Mailing Address
111 BELLE 1SLE AVENUE 111 BELLE (SLE AVENUE
BELLEAIR BEACH FL 33766 BELLEAIR BEACH FL 33786-3652
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Numnber 50-2180825 Applied For

Not Applicable

2p Country Zip Country g $8.75 additional

5. Certificate of Status Desired :
Fee Required

— 6. Name and Address of Current Reglstered Ageni— —— — ———]————=— “—-7. Nameand Address of New Registered Agent———— - ———
Name
gfggﬂglbg%?&% . Street Acddress (P.O. Box Number is Not Acceptable)
BELLEAIR BCH FL 33786
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signasure, typad of printed name of regietered agent and We « epplicable. {NOTE: Ragistatad Agant signature required whan reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fess
{See criteria on back) u Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete AITLE O Change (7 Addition
NAME DELASHAW, KIM L NAME
staeet aporess | 111 BELLE ISLE AVE STREET ADDRESS
CITY-$1-2P BELLEAIR BCH FL 33786 CITY-ST-ZIP
TME O Detete TLE ) () Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P . - CITY-5T-2P T
e O Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE O Detete THLE Cicrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ; CITY-$T-21P

13. | hereby,certify thal the information supplied with this fij
indicated on this report or suppiemental report is tru 2
of the corporation or the receivepor Yustee gmpowgfed 1o exkcute this
changed, or on an attachrent Jith ah agdfess swith all otherflike ergh

SIGNATURE:

ifmfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b igmature shall have the same legal effect as if made under oath; that | am an officer or direcior
rred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SISHATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Daytme Phone #

g V/ Aaoa (717)5’92"‘3V£?J

TR

CR2E034 (9/99)

|



