2002 UNIFORM BUSINESS REPORT (uB_n) FILED
DOCUMENT # N10298 Feb 18,2002 8:00 am
1. Sntty Name Secretary of State

SUNCOAST AUXILIARY #3153, INCORPORATED 02-18-2002 90149 025 ****§] 25
Principal Place of Business Mailing Address
5446 LEISURE LANE 5445 LEISURE LANE ~ e
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FI 34652

I

I!

i

2. Principal Place of Business_‘ . 3. Malling Address Hllmn Ill ul
SHAHs AS [fBoVE | ssyy Leyspes LA
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
WEW PoT RICHE )/ - FL 23-7131604 Not Applicable
Zip C;%B:S-@ o *:?-2 é 5. o? (;g/n;\yg co 5. Certificate ,0' StatusE?s_ired O 7 f{gﬁ;g;ﬂ“onal
~~6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N il So, TLSALELLE
Street Address (P.O. Box Numier is Mot Acceptable)
o407 BEPNLEY RO S0 o E e VES B oue T
NEW PORT RICHEY FL 34852 - _ —=
ity . . 7 i
NEy POET Lreey FL | 5% s:

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the/state of Florica, |

SIGNATURE \:AQJLME“_ ~— v\hﬁ%ﬂ_ J | | // g ce é._?,

Signature, typed or ‘rinted nams cf ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 B Make Check Payabie to
% FILE NOW: FEE 1S $61.25 Trust Fund Contribution. fdded 1ohr‘1'?eis ° Department nyState
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ATme VW ] Delele TITLE ‘\/ o Rfhange [ Addition
NAME WILSONE, ISABELLE M NAME .66 LijE Mo ERATH
STREET ADDRESS (4510 RICKOVER COURT swramess | 3A/6 BERCOV S HE.
omv-sT-ZP INEW PORT RICHEY FL 34652 CITY-ST-2IP /-/ﬁ LIASRY FL F 4 Y ?‘ /
T SO . O Delete e = b s . DJchange [ Addition
wve  |KEANE, LORRAINE e 0 REANE KEALE
STREET ADDRESS | 5545 LEEWARD LA sweTaoness | S G4l L EG L "7 Zd +
_omv-st-2p_ INEW.PORT.RICHEY FL 34652 _ . -Jomsrze M EL., Fl IFHEIA _
TILE O O elete TILE T h . D change [ Aditien
NAME BARILE, NATALIE NAME W77 AL HAEr &
STREET ADDRESS | 10837 ALICO PASS SRS |, p K3 AE/CO ~HBsSS
cmv-sT-2F - INEW PORT RICHEY FL 34855 CTy-ST-21P A LR S 3 ’7‘653_‘1
TITLE DMP [ vetete TILE FHr Y [ Change [ Additicn

NAME MCGRATH, BILUE
sTReeT aporess 3216 BEACON SQUARE DR
crv-s1-20 - |HOLIDAY FL 34691

NAME CELS SPAc
STREET ADDRESS é Yo7 .5’56’32?4 g'/ b P,

CITY-§T-217 AP L. L SHELSTR

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

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
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 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 gmpowered.

s‘@nhuns:@g‘%“ﬁw"m A ST L) 1805 27 -840 -5 T4

TURE AND TYPED Of PRINTED NlM#OF SIGNING OFFICER O DIRECTOR g Date Daytime Phons #

~
[

i

CR2E037 (9/01)



