2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 61916 May 09, 2000 8:00 am
1. Entity Name
SUNCOAST IMPORT SERVICE, INC. Secretary of State
05-09-2000 90090 027 ***150.00
Principal Place of Business Mailing Address
6561 TAYLOR RD. 5111 3RD AVE N.W.
#7 NAPLES FL 341191455
NAPLES FL 33942 us
us -
E e T AR AR RN
19662 Hoon bt Gurt
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Naples £
City & State City & State 4. FEI Number Applied Far
65—0194172 . Not Applicable

Zip Country ,gp g (O q CE:TTC- & - 5. Certificate of Status Desired O ﬁg‘gesqlﬁféﬁ""al

~ . —_.6._Name and Address of Current Reglstered Agent- - ___ .- | - . . - 7..,Namg_anuddregs‘of‘New_Regisl-gred‘Agenl.‘.,.., - -
Name -
21E1¥Egggiif’#(!)%l-[lﬁglh F. . Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119
City . FL Zip Code

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

t. PR
N ST
SIGNATURE " - = v et T 5 N
Signature, typed or printed name of ragistered agent angd titls if applicable, (NOTE, Registered Agent signature required when renstating) DATE :’
9. IhlsfﬁorporatJQn is ei[\glbgz nl: s?tlffyc;ts Intangible FILiYNOWLl f::EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axti m.g rgqunemen anc elects 10 do so. After M 1, 2000 Fee will be $550.00 Trust Fund Contribution. O~ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ celets TIMLE ¥ Change [ Addition
NAME DE VESTERN, MICHAEL F. NAME : :
sreee aoohess (5111 CORAL WOQD DR seEranoress | 6 & 2 Mloonrt T loua®
orv-sr2¢ | NAPLES FL . CTY-ST-2P ANaALeL FL 3 < o9
e SD = celete TITLE /Chanqe [ Addition
NAME BRAHM, ARLOU, E NAME . ViTY
. [ X0 -
siReeT ADDRESS | 22 WESTVIEW LANE stheer aooness | 2 6 A Her: +aﬁe 9
CITY-51-2IP NAPLES FL OITY-S1-2IP Soutbury ¢r 061 8F -
TITLE ' O pelete~  -§ TmE Sl r mteeemess el smze seeo - [).Change [ Addition
NAME G e NAME .
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF .
TMLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51- 2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O celsta TILE O change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute tis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Biock 124

changed, or on an attachment with agfaddress, with all other like empowered,

SIGNATU'RE: AT T’MQQED trefso o 264~79?

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



