2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008781

1. Entity Nama

SUNCOAST CHRISTIAN CENTER. INC.

/

Principal Place of Business

700 GATUN AVE
ORLANDO FL 32806

PO BOX 6824
SPRING HILL FL

Mailing Address

34611

2. Principal Place of Business

13037 Branchwlle

3. Mailing Address

HUREIRTE A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/ Sgp 09,2002 8:00 am
ecretary of State

09-09-2002 90024 046 ****61 .25

I

City & State . City & State 4. umber Applied For
Spr\l n5 Hl // £ FL - D - 37&0 Lf 77 Not Applicable
I oy e Country 5. Cerlificate of Status Desired | $8.75 Additional

3 é oq rman Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

STURTEVANT, RICK D
700 GATLIN AVE
ORLANDO FL 32806

a4

[

" Rick D. Sturfevant

Street Address (F.0. Box Number is Not Acceptabie)

13837 Branchville Rd

v Sprina il FL

3587

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agé'ﬁt. or beth, in the State of Flerida, | am familiar with, and accept

the cbligations of registered ageant.

S1GNATL;€E R {c k D . 5+UY‘+'€ Vo +

=

0F-65-67~

Slgnature, typad of printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Cartribution. Added to Fees Department of State

10.

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O celete TITLE PJD {Jchange [ Addition
Kave STURTEVANT, RICK D A yelk 0. Sturfevant 2l
STREET ADDRESS | 700 GATLIN AVE sweeraooness [ 1 3 237 Bra wehville
omY-ST-2P | ORLANDO FL 32806 CITY-5T-2IP Sprivg H’ ” . FL 3L{(,eq
TITE VSD [T Delete TmE vsp T O change [ Adcion
i STURTEVANT, LISA K e Lis K- 5+ur‘f'€vﬁ“"' el
STREET A00RESS | 700 GATLIN AVE swreer aovkess | | '3 377 E)mudﬂw A
cirv-st-ze - -[ ORLANDO-FL- 32806 - - CITY-ST-2IP s yriva H' ” \ FL ZLf ébq
TILE D O Delete TMLE . - [Jchange [ Addition
NAME STURTEVANT, RYAN D NAME ﬁ own ¥ S+w+e vau 'E‘d
STREET ADDRESS | 700 GATLIN AVE STREET ADDRESS | f 5\'\}57 Bra nehuille
orv-st-2¢ | ORLANDO FL 32806 av-stip | 'S g vy H"H‘ EL 3‘!605]
e 1 Delete TME ' - ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -S- 2P CITY-5T-2Ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

sianature:  Aeuazone REOIRLLD. Sturtevont o9o5on  352-455-008

CR2E037 (4/02)



