. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # NOOOC0005918 Jan 28,2002 8:00 am
1. Entity Name
THE SUNCOAST NATURISTS, INC Secreta ) of State
' ’ 01-28-2002 90016 021 ****g1.25
Principal Place of Business Mailing Acdress
220 SORRENTO DR. PO BOX 1446
OSPREY FL 34229 QSPREY FL 342291446
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—1038363 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired | §8'75 Additional
. e Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
THQMAS’ KENNETH W ’ Street Address {P.0. Box Number is Not Acceptable)
220'SORRENTO'DR.™ ~ - T B —
OSPREY FL 34229
City FL Zip Code
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.
SIGNATURE
Signaturs, typed or printed name of registared agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
R FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. - . QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OEFlCEHS’AND DIRECTORS IN 105 1,
TITLE |9 - [ Dalste TITLE ’ (I Ghange [ Addition
NAME THOMAS, KENNETH W NAME
stheer aporess | 220 SORRENTO DR. STREET ADDRESS
arv-si-ze | OSPREY FL 34229 CITY-5T-2IP
TITLE | muﬂe TILE - b {1 Change B’Additinn ’
e SCHLENKER, GORDON NAVE Lyom, RoBeRT o
streer anoress | 749 GROVELAND AVE. SRETADDRESS | f T4S TIvVOL] AVeE .
orv-si-ne | VENICE FL 34292 ISP | S ARASOTA , FiL. 3Y 23 ¢
me ﬂszv EAN Delele TITLE D Ol Change  [wddition
NAME ' NAME Bkﬂﬂbuok‘-r’ I/ANE
seeT anoress | 3108 HERON SHORES DR. SRETANES | 33 46 Yonge Ave.
crv-st-zp | VENICE FL 34293 CITY-ST-2P SARASoTn , Fl. 39235
T0LE _ ) - — Ief L TULE -V e imonsme JChange  [#Addition
NAME‘- - 7 D Deet NAME R Ocﬂ > Hﬂl‘T‘f ) ane
STREET ADDRESS STREETADDAESS | 900 § ,BLv D of Presiognts B s
_CImY-ST-2IP CITY-3T-2IP SAtAsoT A, ﬁ . 3Yer L
TITLE '] Delete TITLE S [ Change  [Addition
NAME NAME CARRABOTT A, ROoPARLD
STREET ADDRESS sreeTaooRess (13310 S 3 R §T.
CITY-ST-ZiP CITY-ST-2IP TAMPA, FL. 33617
JME [ Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-21P CITY -ST-2IP

12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweged.

Iif2/02  $91-91%-3905

Date Daytirma Phone #

SIGNATURE:

- CR2E037 (9/01)



