2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K31714 Mar 28, 2000 8:00 am
1. Entity Name
SUN COAST SENTINEL, INC Secreta b of State
! ’ 03-28-2000 90046 022 ***150.00
Principal Place of Business Mailing Address
% KAREN SPENCE % KAREN SPENCE
301 BAYSHORE DR 301 BAYSHORE DR (CR AN AT A S
NICEVILLE FL 32578 NIGEVILLE FL 32578-2424
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE I
il
City & State City & State 4. FEI Number Applied For
) ) - 52007679 e Appicabl:
e Country zip Country 5. Certificate of Status Desired dJ $8.75 Add't“’"al
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name |
SPENCE, KAREN Street Address (P.O. Box Number is Not Acceptable) i
301 BAYSHORE DR 1
NICEVILLE FL 32578 |
. City FL Zip Code

(NOTE' Registerad Agent sngnature reqilred when reinstating).

CR2E034 (9/99)

9. Tnis corporation is eligiMsatisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) {1 Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE P O patete TTLE . [J Change ] Addition

NAME SPENCE, KAREN NAME .

STREET ADDRESS | 153 EDGE AVENUE STREET ADDRESS

CITY-ST-ZIP VALPARAISO FL CITY-ST-2IP .

TIME T 71 Delste TITLE [ Change [ Addition

HAME SPENCE, JERRY NAME ,

STREET ADDRESS | 153 EDGE AVE STREET ADDRESS

anv-8-2P | YALPARAISOFL . — - CITY-§T-2IP '

TLE - ] Delete mLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP GITY-5T-2IP

TILE L] palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

TITLE £ Delete TIMLE [Jchange [ Additien

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP ‘

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-5T-7IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the mformation
ghtal 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
é¢l 10 execLie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

KaeRi Y, Dpers ‘/u{/m €50 (7§- Smo

D NAME OF SIGNING OFFICER Oﬂ DIRECTOR Daté Daytime Phone #

13. | hereby certify that the information
indicated on this report or supplemg
of the corporanon or the receiver oftrustee empowe

LTIy e
[ -% -t

Vi smn@m;s ANDTvVon‘Pm )

IS



