2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L77530

+. Entity Name

SUNCOAST INVENTORY SYSTEMS, INC.

-

Principal Place of Business

2115 HIBISGUS ST
SARASOTA FL 34239
us

Mailing Address

2115 HISBISCUS ST
SARASOTA FL 24239-3920
us

6/

FILED
Aug 02,2000 8:00 am
Secretary of State

06-30-2000 90001 003 ***150.00
08-02-2000 90148 021 ***400.00

RN AR

i

2 Principal Place of Busi 3. Malling Address
20[5 (iattleman Dr | 20 ‘ o,
Suits, Apt. #, etc Suite, Apt, #, eéc. DO NOT WRITE IN THIS SPACE
re
City & State ity & Siate T e 4, FE! Number 65 02 Appliad For
(N edln F L : cariidon , . F L e - 03800 Not Applicable
§ 3 5 / / Co{;;:r; A Zapg 5_- / / Cozr}tryj ﬁ' 5. Ceriificate of Status Desired a ?:; g?qumm“a'
— — -=-§,-Name and Addrass of Currgnt? Heglsm-ed Agemt .. _ - - -}. -___ . . __. 7. Name snd Address ol New Reglslerod Agent _—— .
} Name J 'T'
Strast Address (P.O. ber is th Acceptable)
2115 HIBISCUS ST 2015 A A
SARASOTA FL 34239
City a Zip Code
. Rr‘a.m:én 'F-,L- FL T35/
:\W changing is registered office or registered agent, or both, in the State of Florida.
1 agem mu(u. it applicable. (NOTE. Registorac AQeni SIGNAILIS recunad when rainktaling} ‘ DATE
5. Tris c?/mon i etigiofh to satisty is Inangible FILE NOW!i! FEE IS $150.00 0. & .
Tax filg requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 %:j;":gnza’g;:'r?g‘uu‘::ncmg fasde%(?ohl‘:?é f"
(Ses criteria on back) 43| make Check Payable to Department of State

11 CFFICERS AND DIRECTORS 12 ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PIb [ Detete e O changz [ aoditlon | 2
HAME GOODALL, JUDD HAME =
smeer aooiess | 2115 HIBISCUS STREETADORESS g
CIFY-ST-2P SARASOTA FL CITY-51-2P n:
TIE O petets TITLE [ Change [ Additien | <
NAME NAME

STREET ADDRESS STREET ADDRESS

coTY-§T- 2P - T T - = oyt <7 T e 3 S e R e e - -
TTLE 3 celete THLE [Jchange [} Addition
e . _ o N R e

STREET ADDRESS STREET ADDRESS -

CIvy-§T-2IP CITY-ST-2IP

WITLE ] Delets TME [0 chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cery-S1-2P C4TY-ST-TIP

TTLE O petete TLE O Chengs [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CI7Y - ST-P CIY-ST-ZP

TNLE [ petate TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas rot quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | furlhar certify that the information
indlcated on this report or supplemental report is true and accurgte and that my signatu,
of tha corporalion or tha receiver or tiu:
changed, or on an attachment with

SIGNATURE:

& this

shall have the same lagat effeci as if made under oath; that | am an officer or director
%d by Chapter 607, Florida Statures; and that my name appears in Block 11 or Block 121

; SﬂNATIJﬁE ANDTY)




