. FILED

DOCUMENT # N0os00D012446

- 2606 NOT-FOR-PROFIT CORPORATION g

1. Entity Name

SUNCOAST USBC WBA, INC,

Secretary, of State

Prncipal Plage of Busingss

€936 RIDGE ROAD
PORT RICHEY FL 34668

Maling Acdress

PO BOX 118
. NEW PORT RICHEY FL 34656
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2. Frincipai Place of Business

3. Mailing Adgdress
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[ Suite, Apt. f, elc. Suite, ApL. #, Bic, st ‘iﬂOOHE CRPEO37 (10/05)
: b
City & Stata City & State 4. FEFNumber, Appileg Far
20-4052492 ’ Not Appical
2 Countey 2o Country ) ; ) i $8.75 addticral
3 B 5. Cartificats c?l Status Desired [ O Fee Requirad
T &. Namo and Address of Current Registered Agent | 7. Name and Address of New Registered Agernt
MName L E E
JAROSZ, DIANE E Stiest Addrass (P.D. Box Numbef is Not Acceptabls)
4712 TIBURCN DRIVE J J
NEW PCRT RICHEY L 34555 | ({ J
j
Ciy } L (k FL Fp Cada

§. Thie abave ramed entity submits this gtatement for the purpote
ihe obligatiens of regisiered agent.

of shanging its registered ollice of tegisisred agent, of bal

1

. i the State of Florida. 1 am familiar with, and acce

e

SIGNATURE b
Sigresiy, PRI of prvmed farme of sepestered oiert okt wia © apptcatls [NOTE" Pogistetcd Agent mgnu'.usu e wha easlang) : E DATE
(f r RS TR ik
9. Elaction Campaign Finarcing $5.00 way g . ‘Make Check Payable'to
Truet Fund Contribution. Added 1 Feos’ .. Florida Department of Siale
R o B A S TR T
10, OFFICERS AND CIRECTORS 11, y ADDITIONG/CHANGES TO OFFICERS AND DIFECTORSIN 10
TE L T petete 1 : O Cange [T A
RAME JARQSZ, DIANE E NAME !
STREET pDREss {4712 TIBURON STAFET ABORESS - U00S0R25065
Grv-S1-2p  {NEW PORT RICHEY FL 34855 CIY-51-2P 05/04/05-20018-005 &6l.2% )
e VP ] Bewee T : ‘ 3 Change [ &
|t MURRD, GLORIA MAME :
Smee? appatss | 7100 PAUL REVERE TRACE _f STRUET ADDRESS :
CY-51-218 NEWFORT RICHEY FL 34653 LRy -5T-7P ) )
nnE VP 3 Dolete ﬁ s ! : : X Changs  J A
NAwE BRADY, DEBRA HANE : 1 ;
STHCCT MOORESS (168246 HERON HILLS DRIVE STREEE ADBRESS | ; ;
CITY-81-2P SPRING HiLL FL 34610 Cry- St-ze : i
WL 7 pelpe e { : Oomge O
NAME A ? ; .
STREET ADERESS STREE] ADDRESS . ;
Lire-S1-21F ome-st-ap :
TLE [ Deseta HTLE | ‘ : Ocharge [I47
NAME e :
STAEEY ABDRESS STRECT ADDRESS 5 !
Y511 tav-st-ze | j. ;
ILE O petete il £ : i Ocrange 34
HALE : RAME ; :
SIREET ADDAESS STREET ADDHESS ;
emvstze | GTe-st-ap | i [

12, 1 nereby certify that the information supplied with 10is fiing does not qualify tor the exemptions contained in Seclion i 19. Rorida Statutes § funher cenily that the infaiT--
indicated on this repart or supplemental reportis trus and accurate and that my signature shall have the same legal affect as if made unddy oath; that 1 am an officer or Giis
of 1he cotparation ar the (eceiver or lrusieg empowsred ta axecule NS report as requiret by Chapter 617, Flarda Statutes, and that my dame appears in Block 10 of B
f changed, o¢ an an altachment with an ad , Wit all ather ke empowered, )
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SIPNATHIDE . F Niane E.{Jarosz 4/19/06 727-849-7328



