2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N10298

1. Entity Name

SUNCOAST A

)

UXILIARY #3153, INCORPGRATED

Principal Place of Business

5446 LEISURE LANE
NEW PORT RICHEY FL 34652

Mailing Address

5446 LEISURE LANE
NEW PORT RICHEY FL 34652

2. Principal Place of Business

SHtre BAS ALoVE

3. Mailing Address

SYHs LEISpes LAME

I

FILED

Secretary of State

06-13-2000 90009 0035 ****4] 25

19567

|

I

Aug 17,2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City &State 4. FEI Number % | Applied For
WELW PoE] ﬂ/ff/gz‘_ FZ 23-7131604 Not Applicable
. Zip Country Zip Counry . * - ' $8.75 Additional
3 46 Ly A M SPo 5. Certificate of Status Desfred | Fes Required

6. Namé and Addrass of Current Registered Agent ==

BELSKI, COLLEEN B M.P.
8235 SAYBROOK DRIVE
PORT RICHEY FL 34668

e s T - Name and Address of New.Registered Agent ____ .. _

eme o spary  porrs AP

Streggg;sjs(l?o.;?}:gﬂszogﬁp ptab! )0 p A

ONEW Pkl £/LHEY

FL

R

SIGNATURE

8. The above named entity submits this

tement for the purpose of chapging its registered office or registered agent, or both, in thg state of Florida.

7287000

Signature, typed o printec nams of registered agent and title if applicable /

(NQTE: Registered Agant signature required whan reinstating)

DATE .

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10

A —_
TLE VP & Deiete e = ETCrange [ Addition | &
NAME CURRERI, ANN NAME ,l/'. LLIAN TrHeMA E’
STREET ADDRESS | 4030 STRATFIELD DRIVE STREET ADORESS | & Sl d™ (L EN T RY LufY S
CTY-S-ZF | NEW PORT RICHEY FL 34652 ov-st | 2R, fL FYES5E ﬁ
me sD. . ., .- o Delete TE EY B OChange  [] Addition | S
e FOX, WINIFRED T e LorRAINE KEN
STReeT 400RESS | 1214 TAMARAC DRIVE STREET ADDRESS | 57 5‘5{5’_ LES wrRd LS

-CmY-S1-2F.___{. HOLIDAY-FL-34690- - - — - oo QSIS PH e BHLEA - - S

TMLE m . ¥ Delete TE TA N — ErChange  [J Addition
NAME KEANE, LORRAINE NAME Z;ﬁ fﬂi/qu . ﬁﬁfegf&, .
STREET ADORESS | 5545 |EEWARD LANE sectaoomess | & 7 A7 _ :
Grv-ST-2P | NEW PORT RICHEY FL 34652 onv-s1-2p MEL _FL 34453
L 2 Delste TLE MP - [ Change [ Acdition
NAME NAME g,,;z//; s GRATH
STREETADDRESS | SRETAOORESS | Do g K EACOV TR YREE M .
CITY-87-7IP" CITY-5T-ZIP HHOLIDRY oAk FHELT)
TLE 3 Delete TITLE o [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2P
TME 1 Detete e [ Change [ Addition
NAME NAME
STREET ADURESS STREET AODRESS .
CIY-81-2P CIY-51-21p

indicated on this report or supplemental report is true an

12, | hereby certify that the information supplied with this ﬁffng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘ accurate and that my signalure shall have the sama legal effect as if made under cath, that | am an officer or director

‘ of the corporation or the receiver or trustee empawered to 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 al! other like empowered.

SIGNATURE: ___ SIGNAZERZ2ZQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VA

U U G itaa W

S htsnine fdowe T-28-00 72742570

Oate

Craytima Phone #

BN



