2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000836

1. Entity Name

SUNCOAST GROUP, INC. OF DELAWARE

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90148 025 ***150.00

Mailing Address

10400 YELLOW CIRCLE DRIVE
MINNETONKA MN §5343-9102

Principal Place of Business

10400 YELLOW CIRCLE DRIVE
MINNETONKA MN 55343

2. Pringipal Place of Business 3. Maiting Address

A

A GGHCEAD QA

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
41-1824095 Not Applicable
Ze Gountry Zip Country §. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T U e Y e o -~ Name—— — —— — S = Pl

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD ‘

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name of registered agent and utle f applicabla.

{NOTE: Registsred Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects {o do so.
{See criteria on back)

FILE NOW1!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD 17 Delete TITLE Peech [WSharge (] Addition
HAME EUGSTER, JACK NAME

STREET ADDRESS | 10400 YELLOW CIRCLE DR. STREET ADDRESS

CITY-ST-2IP MINNETONKA MN CITY-ST-2IP

TLE CEOD O Detete e cFo L W Change [ Addition
NAME BENSON, KEITH A, NAME

STREET ADDRESS | 10400 YELLOW CIRCLE DR. STREET ADDRESS

CITY-ST-2IF MINNHONKA MN CITY-8T-ZIP

TiTLE VPT ) [T Delete Qe o L O] Change (] Addition
nE | NERMYRUAMES D T T T T TR TR T '

STREET ADCRESS | 10400 YELLOW CIRCLE DR. STREET ADDRESS

CITY-ST-2P MINNETONKA MN CITY-ST-2P

TITLE vp M{)am TTLE NP [ Ghange M\Mdttiun
NAME BENIKE, ARCHIE L NAME LARRY A. KURZERA -

STREET ADDFESS | 10400 YELLOW CIRCLE DR. sroeer aooRess | \oMyen Yedtow Cavcre BVVe

CITY-ST-2IP MINNETONKA MN CITY-ST-2IP My Finks N

TimE S ‘ﬁlnmete TITLE _ hange [ Addition
NAME RUEHLE, LINDA A NAME

STREET ADDFESS | 104(%) YELLOW CIRCLE DR. STREET ADORESS

CiTY-ST-2IP M'INNETONKA MN CITY-ST-ZP

TITLE AS 1 pelete TLE VPSS ﬂChange [C] Addition
NAME HOARD, HEIDI M NAME

STREET ADDRESS | 10400 YELLOW CIRCLE DR. STREET ADDRESS

CITY-S8T-2IP MINNETONKA MN CITY-8T-2IP

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, aran an attachmen@i addres_sgh V\like empowared.
S YA Ly R e
SIGNATURE: e I, ' e

=

Dones DMy Ylite Az a3y TS

SIGN?% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Dayuma Phone #

CR2E034 (9/99)



