N
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT # | 34250 ecretary of State

1. Entity Name

SUNCOAST BUSINESS SYSTEMS, INC. 04-29-2002 90005 025 ***150.00
Principal Place of Business Mailing Address

4154 US 19 4154 US 19

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 24652

RGN

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-2980678 Not Applicable
2Zi b Zi i it
P Country i Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SemE T el SrmSeRi T me . Sgameiize - - . o] NAME o 2l s AT . . e
JOHNSON, ALICE Atice Joppson =
! Street Address (P.O. Box Number is Not Acceptable)
8601 GUM TREE AVE. _ R FAsSADENA DRIVE
NEW PORT RICHEY FL 34653
Ci Zip Code
Mew Lort Ricwey FL | 3ve's >
8. The above named enlity submits this staternent for the purpase of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE Auce Jonwse
agsnt and titls if applicable. (NOTE: Registerad Agent signalure required when reingtating) DATE
9. This corporation is eligible to satisfy ils Imtangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. Eiection Campalgn Financing $5.00 May Be
e ’ Trust Fund Contribution. O Added fo Fees
{See criteria on back) ) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Datste TITLE Pb [ Change [ Additiar
N JOHNSON JR., LARRY NAME Tewrss on TR, LARRY .
STREET ADDRESS | 8601 GUM TREE AVENUE SRETANAESS | SURY PAsHARDENA DR,
CITY-57-2IP NEW PORT RICHEY FL CITY-ST-ZIP MEwW PorT /elCHC'\{, FL 245>~
i) VSTD O Delete it VST P (3 Change ] Additicn
NAME JOHNSON, ALICE NAME ToNkS0m, ALICE
STREET ADDRESS |8601 GUM TREE AVENUE SRETADDRESS | SH 28 LAsApEra DR, ~
onv-st-2¢ |NEW PORT RICHEY FL av-stiP | preis PorT RICHEY, FL 306 S 2=
TITLE 1 pelete TITLE (O change ] Additicn
- NAME- . == - R ARG e e i = © b o TRl — e s e NAME s o %0 Jrmens s el L T e e Sy e ST S s s - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [T elete THLE ' [l change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE g “‘ i ‘ L 1 Delete TITLE [ Change [ Addition
NAME R ’ B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali 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 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: WIACICE €. Touvsor  ylislha  129-849-3000

FED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Bate &I

3

AY

CR2E034 (9/01)




