2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

5

12 Eatty N F96000000836 Secretary of State
SUNCOAST GROUP, INC. OF DELAWARE 05-06-2002 90105 033 ***150.00 H
Principal Place of Business Mailing Address
10400 YELLOW GIRCLE DRIVE 10400 YELLOW CIRCLE DRIVE .o
MINNETONKA MN 55343 MINNETONKA MN 55343
2. Principal Place of Business 3. Mailing Address . | '"”" ml ""I I"“ Ilm "W II“I "m II“I |||I| m" m’l Im ’III
7075 }-’/ymz Clon s [ 2618~ F/y....\(:‘/ms s
Suite, Apt. #, etc. Suite, Apt. #, etc. r4y DO NOT WRITE IN THIS SPACE
Attt Tax QﬁL'
City-§ State / City & Slate 4. FEI Number Applisd For
éﬁhﬂv ratril—, 4/ Eclbvu ﬂ&lfl‘-— R A 41-1824095 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
{5,3‘/‘/ VLSA 53‘/‘/ A S 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE SLAND ROAD :
PLANTATION FL 33324 g
City | FL Zip Code
8. The above'named entity submits this statement for the purpose of changing fis registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Slgnatl._lre. typed or printad nama of registered agent and title if applicadle. (NOTE: Registared Agenl signature required when reinstating) DATE
13
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N ‘
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁﬁztlizrﬁfg‘g;:igguzgjmmg 0 ijsd.g:l?ohli?e'sea
" {Ses criteria on back) O Make Check Payable to Department of State ‘ )
1. OFFICERS AND DIRECTORS 12, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEPC X elete e r O change [ Addition | 5
NAE EUGSTER, JACK NANE Levim ‘42'—4”‘9 Ry S
STREET ADORESS | 10400 YELLOW CIRCLE DR. sTheETAODRESS | 70?6 F Y8 "3 o §
oresr-ze | MINNETONKA MN 55343 -5 | Fdean Vincrin S5 I
TITLE VCCF !;VDelete me ve/5s O change  [X] Addiion | G
NAME BENSON, KEITH A. NAME
STREET ADDRESS | 10400 YELLOW CIRCLE DR. STREET ADDRESS
CITY-ST-ZIP MINNETONKA MN 55343 ) | omy-st-zp l A m‘/‘/
Time VPT y Delete - | TME ' O changs  [XAddition
NMe - - I NERMYR;UAMESD - - oL o o e | . -
STREET ADDRESS | 10400 YELLOW CIRCLE DR. « || STREET ADDAESS
orv-st-7P | MINNETONKA MN 55343 OS2 | Flee atiee Mo ST
TITLE VPC ? Delele TITLE™ 7T 7 [ Change MAdmtion
NAE FAULKNER, ROBERT A NAME Consdance Yohala
STREET A0DRESS | 10400 YELLOW CIRCLE DR. STREET ADDRESS | =70pgr F“,V,..b ol Ze
CITY-ST-2IP MINNETONKA MN 55343 CITY-ST-2IP E g é e gt S5 3J]d
it SWP gﬂ Delete e ’ ~ Dchnge [ Additon
NAME TRACEY, DOUGLAS M NAME
STREET ADDRESS | 10400 YELLOW CIRCLE DR. STREET ADDRESS
CITY-ST-ZIP MINNETONKA MN 55343 ; ) CiTy-$7-21IP
L VGCS 5 Delete TMLE [Jchange [ Addition
HAME HCARD, HEIDI M NAME
STREET ADCRESS | 10400 YELLOW CIRCLE DR. STREET ADDRESS
CITY-S$T- 2P MINNETONKA MN 55343 CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered la execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment witman address, with all other like empowered.
N A (’ k L d/v/ / - 2o
SIGNATURE: e A A2 B vustnuse b b2 152/9: et

rfyrf SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




