2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K31714 Feb 28, 2001 8:00 am

1, Enty Nams Secretary of State
' SUN COAST SENTINEL, INC.
| ’ . v 02-28-2001 90055 007 ***150.00
|
! Principal Place of Business Mailing Address
"% KAREN SPENCE % KAREN SPEMNCE
.30t BAYSHORE DR 301 BAYSHORE DR

NICEVILLE FL 32578 MCEVILLE FL 32578
2. Principal Place of Business 3. Malling Address 1|||||m|"m| " ” I |' Ill I'Il ﬁl‘ H“I
Suite, Apt. #. etc, Suite, Apt. #, etc DO NOT WRITE 1IN TH!S SPACE
City & State City & State 4. FEI Number 59-2907679 Applied For
Not Applicable
Zip Countr Zi Countr T
¥ ¥ P Y 5. Ceriificate of Status Dasired ] $8.75 Additional
i Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
| SPENCE, KAREN Stroet Address (P.O. Box Numbar is Not A bl
1 1 s . o) woial
, 301 BAYSHORE DR troe ress { ox Numher is Not Acceplab e)
. NICEVILLE FL 32578
! Cit = Zip Code
; / FL
} 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the Stale of Forida.
|
| SIGNATURE
1 Sigrature. typed o printed rame of reg'stered agent ard tite if applicanle {MOTL. Feg'siercd Agant s'gnature required wnen rcinstating) catr
; , L e . SILE NOW T FE 3
: 9. This lclorporat\on i eligibie to satisfy its Intangible FILE NOW T FEE IS $,1 50.00 10. Erection Campaign Financing $5.00 May B
: Tax filing requirement and slects to do so. After MAY 1, 2001 Fee wiil be $559.00 Trust Fund Contribution | Added to Feos
i (Sescritoria on back) O Make Check Payable io Department of Siate '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PoTLE P [ Celete TILE [(Jchange [ Agitian
i A SPENCE, KAREN NAK
+ smeer aoopess | 153 EDGE AVENUE STREET ADIRESS
{oory-srozp VALPARAISO FL CIY-5T-21P
Lo T 1 belate TITLE [ Cranga  [_] Additior
| e SPENCE, JERRY Nt

streer sooness | 153 EDGE AVE STREET ADDRESS

CITY-8T-21P VALPARAISO FL CITY-57- 2P

TITLE [ pelste TITLE [ Crangs ] Additon

HAME NARE

STRFET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [1change [ Additon

Mkl HAME

STREET ADDRESS STRIET ADDARZSS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Crange [ Acditon |

NEME SAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2IP CIY-5T-21P

TILE [ Delete TIELE [ Crange [ Acdition

NAKE HAME

STREET ADDRESS STREET ADGRESS

CiTY-8T-21P CITY-ST- 7P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information

indicated on this repart ar supplgmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receivef or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 ar Block 12 i
changed, or on an attach['nent fuith an address, with all ojfer like empowered. .

SIGNATURE: 5 (98 Se0C

L SIJNATURE ANDG TYPED [AME OF SIGNING OFFICER QR DIRECTOR Laytirs Prone #

CR2E034 (10/00)



