2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 62891~

1. Entity Name |

SUNCOAST SOFFIT SPECIALTIES, INC

* T e &

Principal Ptace of Business

2108 LAURA LANE
LEHIGH AGRES FL 338711
us

Mailing Address

2108 LAURA LANE
LEHIGH ACRES FL 33971-5426
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, stc.

Suite, Apt. &, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90801 001 ***150.00

TR

00 NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEf Number Applled For
: . L B 85‘0159023 Not Applicable
Zip Courtry Zlp Country . ! $8.75 additiona!
5. Certiicate ot Status Desired 0O Fes Required
6. Nama and Address of Curreni Reglstered Agent 7. Name and Adkress of New Registered Agant
Name
e m osel o a e dtames et Coeemee e e e e o ekt e e e e b s T - .
SCOTT MONTALTO Street Address (P.O. Box Number is Not Acceptabile)
2108 LAURA LANE ]
LEHIGH ACRES FL 33971 . :
City FL Zip Code
8. The above named enlily submits this statement for the purpese of changing ils registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prinded nama of g $iered agent and ttle it applicable. {NOTE: Regrtered Agent signatune requursd whén ranstaling) DATE
i ion is eligi i i 1]
9. 1’hrsf$orporah.on is elagrb:je 10 sansfydhs Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 86
ax filing requirement and elects 10 do so. o After MAY 1, 2000 Feo will be $550.60 Trust Fund Contribytion, O Added to Fees
{Sed ¢rieria on back) —Q Make Check Payable to Departrient of State - s A
", 'OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ity Doeete - e Dl change [ Additon | B
NAME MONTALTO, SCOTT NAME e
stheer apoRess | 2108 LAUREL LANE STREET AODPESS 3
CITY-ST-21P LEHIGH ACRES FL eImy-§1-212 §
TITLE [ oelete TITLE [ cnange [ Adgdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-21P. P . - coy-sr2P | - -
fiTLE [ Ceters e [Jchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-51- 7P 25| -m - = —mmm mo i s e e 33 WP ST AP i e e e s = - - - - -
me 3 Delete TmE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-51-21P
TILE O Delete TILE {7 Crange [ Adaition
RAME NAME
STAEET ADRRESS STREET ADDRESS
CITY-8T-2P GiTY-ST-2P
e [ pelete e O crange (3 Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
13, | hereby certify that the information supplied with this filing doas nat qualify for the gxempticn stated in Saction 119.07{3X), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the recelver or lrustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appaars In Block 11 or Block 12 #
changed, or oh'an aflachment with an address, with all other like empowered,
— T, N Y = -
SIGNATURE: __~=>C___ e s 5\2\\60 S\ e
SIAMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e Daytme Phone § J




