* ‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SUNCOAST MANAGEMENT, INC.

K19412

Principal Place of Business
2317 GUANA HIGHWAY
QDESSA FL 33556

Mailing Aadress

7801 PARK BLVD
PINELLAS PARK FL 33781

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91203 032 ***150.00

2. Principal Place of Business 3. Mailing Address Il | )l 'l”l IIII‘ ”I ” |' m" Illll mﬂl mmu |‘| H"
1B Gunn H\qlqu.)a_v
Suile, Apt. #, elc. T 7 Suite, Apt. #, etc. /&/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59'3081659 Not Applicable
2p Country Zle Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Narme and Address of Current Registared Agent 7. Name and Address of New Registered Agent
f C dd: Regl:
Name
—— . - - T e Lo em g Mt s s e e -~ - T eI vl - =
HUNTLEY HARDY H. ’ Street Address (P.O. Box Number is Not Acceptable)
7801 PARK BLVD — .
PINELLAS PARK FL 34665
City Zip Code

FL

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. | am familiar with. and accept
the obligations of reglslered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and kitle if applicable.

(NOTE: Registeret Agent signature required when reinstating) - .

‘¢

- DATE ...

FILE NOW!1! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Eldction Campaign Financing * -~

Trust Fund Contribution. Added to Fees

$5DD May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TITLE P . [ pelate TITLE ] Change [ Addition
NAME HUNTLEY, HARDY H. NAME

STREET ADDRESS | 7501 82ND AVE. NO. STREET ADDRESS

CiTY-ST-2P PINELLAS PARK FL ) Iy -§T-2IF

TLE sSD ] Delete TIMLE (O Change  [] Addition
N HUNTLEY, JANET A NE

STREET ADDRESS 7501 BZND AvE N STREET ADDRESS

CITY-ST-21P PINELUS PARK FL CITY-3T-ZIP

TME [T Delete THLE [0 Change [ Additien
NAME ) NAME

STREET ADDRESS - e L — o ame STREET ADDRESS {. ..o - . L - o — _
CITY-ST-2IP CITY-ST-2IP

me {1 Delete TmE (] Change [Tt Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Delete TITLE [JChangs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07({3)i). Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

4// sz

=
’ﬁdhwnuucﬂpsndﬁ P‘hm‘rzn NAME dEﬁMG OFFICER OR DIRECTOR

“Data Daylime Phona #

LL#0100

1v

CR2E034 (30/02)



