2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G19047 Feb 09, 2001 8:00 am

1. Entity Name '
SUNCOAST SECURITY, INC. OF LARGO Secretary of State
02-09-2001 90208 042 ***150.00

Principal Place of Business Mailing Address
1931 WEST BAY DR 1991 WEST BAy DR
#.B B
LARGO FL 33770 LARGO FL 33770
us us
193/ Wes7 Say DR. 193] HEST Sy DR
Suite, Apt. #, etc. Ségite, g#, etc. 7/ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2049741 Applied For
Not Applicable
J i Count
Zp Country 7ip ountry 5. Certificate of Status Desired [} $8.75 Additional
e [ ! = ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MC CANN, WILLIAM F Street Address (P.0. Box Number is Not Acceptable)
1460 GULF BLVD -
CLW FL 34630
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: o e . m
8. ihwsfﬁgrporat\c‘m is ehgtblg 1t|) s:—tmstfycljls Intangible A Fljl‘.nir?vz‘l FFEE IS_ I$150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. fter , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State :
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HLE PSD 1 Delete TME Cdchenge [ Addition | &
NAME MCCANN, WILLIAM FRANCIS HAME =
sTREET ADDRESS | 1460 GULF BLVD. STREET AUDRESS 3
CiTY-ST-2IP CLEARWATER FL CITY-ST-ZIP b
(81
THLE V1D [ oelste TITLE [Jcoange ] Addition | &
NAME MCCANN, PATRICIA ANN HAME :
sTreeT ADDRESS | 1460 GULF BLVD. STREET ACDRESS
omv-st-ze ) CLEARWATER FL CTY-5T-2IP
MLE o N T T T Ooee e ST N o © CJchange [ Addition” |~
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE {7 Change  [_] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P
TITLE [ Delete TILE [ change [ Additron
NAME NAME
STREET ABDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CITY-ST-ZiP
13, | hereby certify that the information supplied with this fling dogs net qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | furlther certify that the Information
indicated on this report or supplemental report is true an rate 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 trustee empowered t ecute this report as required by Chapler 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachmentgdWall hgr like empowered.
SIGNATURE: x/L/ 8/ (727) 555-2957
SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #




