2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 14, 2001 8:00 am
DOCUMENT # >
1. Enty Narme” L77530 , ecretary of State
SUNCOXST INVENTORY SYSTEMS, INC. l/ 09-14-2001 90007 041 ***550.00
Principal Place of Business Mailing Address
2015 CATTLEMAN DR 2015 CATTLEMAN DR
BRANDON FL 33511 BRANDON FL 33511 ' ‘ .
Us us "H
I S RN AR ERRAN SN
[1R23 Lel fonch S+ 17123 Beil Foved §4 |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ‘ Applied For
A3 roviols _ F/ _ Rr‘o\ma%m, F ) 65-0203800 ’ Nat Applicable
Zp 3351 ' CE:“?;,_} 7 -Zip:.g—-j?q/}? ~ Country L5 A3 5. Certificate of Status Désired ~ [ _"E;‘gesélﬁf:;‘ic’"a" “F
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name JU[JV/ ér/c)o&/af //
GOODALL’ JuDD W Street Address (P.Q. Box beris PotA ptable) ' S _fL
2015 CATTLEMAN DR 123 isel anch O
BRANDON FL 33511 .
. City B (‘aV\JOV\ FL | z® Code’l/:: /

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

CR2E034 (5/01)

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eléction Campaign Financing $5.00 May Bo
Tax liling rgquuement and elects t0 do so. After September 12, 2001 Fee will ba $750.00 Trust Fund Contr bution. O Add.ed to Fei-s
(See crileria an back) O Make Check Payable to Depariment of State i
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE © OCmange O Addition
NAME GOODALL, JUDD NAME :
STREET ADORESS |2115 HIBISCUS STREET ADDRESS
omv-s1-2F |SARASOTA FL OITY-ST-2IP
THLE [ Delete TILE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N CITY-ST-2IP
TILE ' - [ Delete TIMLE o ) "[Dotange [ Addition
NAME NAME b
STREET ADDRESS STREET ADDAESS
CITY-5T- 21 ‘ CITY-$1-2IP
TITLE [ Delete TITLE - [Clchenge ([ Addition -
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2iP ‘ CITY-S7-2IP

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 certify that the information
indicated on this report or supplemental report is true and accuraig-and that m signature shall have the same legal effect as if made under oath; that | am an cfficer or director
aof the corporation or the receiver or trustes empowereg.to axe is s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a of

ed. v
- — 2 ’
SIGNATURE: | SIZE774524% -@&%Z/‘j Wéc’:&va/é/// ?//oA/ IS TT7728
/suaﬂnune AND 'rvlp/yﬁ PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / t _ Daytima Phone ¥ .

rd

(2134~ ¥ ¥



