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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M90206 - Jan 14, 2000 8:00 am
o e | Secretary of State
i .
SUNCOAST ENTERTAINMENT CORP 01-14-2000 90031 035 150,00
Principal Place of Business Mailing Address
12995 8. CLEVELAND AVE 12955 S. CLEVELAND AVE
145 145 Ly TN
FT MYERS FL 33907-742 FT MYERS FL 33907-3848 uug LR b
us us
® s = v e AR OACTAEARER O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FE! Number | |Applied For
65-0070947 | pieare
Zip Country ) Zip Country " . $8.75 additional
- 5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent _ ... 7. Name and Address of New Registered Agent
. . e e - - .|-Name | - .
PAULUS' THOMAS J. Street Address (P.O. Box Number is Not Acceptable)
6610 JOANNA CR.

FT. MYERS FL 33919

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name cf registered agent and fitle if applicable. (NOTE: Registered Agent signatura raquired when reinsiating) DATE

8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N .

Tax fifing requirernem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 E:j:: Liznc;ag;ilr?;u;gﬁ neing O ﬁgjgﬂ oNI‘:?aye? @

(See criteria on back) O Make Check Payable to Department of State .
1. " OFFICERS AND DIRECTORS - 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE pp O Delete TLE [ Change [
NAME PAULUS, THOMAS J. NAME
sTREET ADDRESS | 6510 JOANNA CR. STREET ADDRAESS
CITY-ST- 2P FT. MYERS FL CITY-ST-2IP
TMLE D [ Delete - TILE C]change [~
NAME PRENDERGAST, RICHARD NAME
streeT D0RESS | RFD- BOX 4339 STREET ADDRESS
CITY-5T-2P LONG GROVE IL CiTY-S1-7P
TIiLE 1] O petete TITLE Rﬁhange O

Aomame - .. JoSCHORELD,.BILL. - - = - im0 —-NAME % ] et s el o s S e - e
staeer acoress | 4800 N OCEAN BLVD. secTaoRess | 1S B Y0 Cicklle A C,é < g /UJ
orv-sr-2¢ | FT, LAUDERDALE FL av-st2e  NEAF. My ers, € 339/
T r - T T P

TITLE 7 Delate TITLE Othange [
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP .
e ' 7 Delete TILE Clchange [0
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TITLE [J pelete TITLE OChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-5T-77

ihbis filing-goes not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information

e arfd apcurate and that my signature shail have the same [egal effect as if made under oath; that | am an officer or director
éd to ekecute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
all othgr like empowered.

Al e /-&-00 22227272

#AE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phore # '

of the corporation or th




