2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K57287 Apr 06, 2000 8:00 am
SUNCOAST EDUCATIONAL RESOURCES, INC. ecretary of State
04-06-2000 90026 010 ***158.75
Principal Place of Business Mailing Address
C/O GERALD R. RUTTER C/0 GERALD R. RUTTER
2100 GULF VIEW BLVD. 2100 GULF VIEW BLVD.
DUNEDIN FL 346%8-2101 DUNEDIN FL 348%8-2101
us us
e e MR AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
59—29260?8 Not Applicable
Zp Country Zip Country o . $8.75 Additional
5. Certificate of Status Dasired 'm/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - o e e e NATIE T T e "~ ’_"' - —_—
RUTTER' GERALD R. Street Address (P.O. Box Number is Mot Acceptable)
2100 GULF VIEW BLVD
DUNEDIN FL 34698-2101
City FL Zip Code

|

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnled nama of registered agent and title if applicable {NOTE. Registarad Agent signature required when reinstaung) DATE
5
. Thi ion is eligibl isfy i iiol NOWI FEE IS $150. ‘ S
5 oo v smoodesor ™ | por e 12000 Feawil pagssopo | " Eiclon CamsonFnarcing | $5.00 vy 8o
g req : 1 . Trust Fund Contribution. O Addedio Fees
{See criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD 7 pelete TILE VP . Ochang 15 Addition
v RUTTER, GERALD save JEFFREY <. Zfe“ Ef
sTReeT AnoRess | 2100 GULF VIEW BLVD. sreerannss | RO G AR BO .
arv-s-z¢ [ DUNEDIN FL CITY-5T-21P Pacm AMaeBor FL 3 #LF3
e T8 O nelete e Clchange [ Addition
NAME RUTTER, LOISMAE L NAME
sTReeT aooress | 2100 GULF VIEW BLVD STREET ADDRESS
CITY-$7-21P DUNEDIN FL GITY-ST-7IP
TITLE - 3 pelete ~ TITLE TS e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-21P CITY-ST-Z)P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
j CITY-ST-2p CITY-ST-7IP
Vome 1 Delete TILE (I Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 cath; that | am an officer or director
of the corporation or the receiver cftrustee empowered to executehis report as required by Chapter 807, Florida Statules; and that ry narme appears in Block 11 or Biock 12 i
changed, or on an attachrent wilyan address., wigh all giber likegfmpowered.

SIGNATURE: /UL f o W&’ TA7- 734 -Flo &

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



