2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Sep 12, 2001 8:00 am
DOCUMENT # N12680 ’ .
1. Entty Name ecretary of State

SUNCOAST HARVEST CENTER, INC. @ 09-12-2001 90019 015 ****70.00
Principal Place ¢f Business Mailing Address u
2335 UNIVERSITY PARKWAY 2335 UNIVERSITY PARKWAY - \
SARASOTA FL 34243 SARASOTA FL 34243

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For

59—261 1718 Neot Applicable

Zip Country Zip Country 5. Certificate of Sta’ms Desired l? gg geSqlﬁEedéﬂonal

- - & Name and Address of Current Registered Agent__ oL .. ... 7. Name and Address of New Ragistered Agent
Name i

DYSON. TIMOTHY J Street Address {P.Q. Box Nurnber is Not Acceptable}

2335 UNIVERSITY PARKWAY

SARASOTA FL 34243

4 City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S
TR2moTH - v 2/
senature. L Tmo U Hy T D‘l Sonf ?EESJ:DE/L 9: 21¢/
Slgnature, typed or printed nam{ of registered agent and tith it applicablg [NQTE: Registered Agent signature required when reinstating) i DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ Change [ Adcition
NAME DYSON, TIMOTHY J HAME

sTreeT ADDRESS | 1300 17TH AVENUE WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34205 CITY-57-2IP

e T % Delete e TReaSu Ex 4 Change [ Addition
NAME ZMMERMANN, TERRENCE NAME JAmes A Willrams SR

STREET ADDRESS | 4224 1ST AVE NE SIREETAD0RESS | Beh (ol N LDk Wod D IZEDGE'[&;L FPm® }@7
ciry-s1-20 — |-BRADENTON EL: ==~~~ - ~- - - CITY-ST-2IP SArAZSAE FL: 2y i 2N 2o Wemabwiosiniiad

mE sD 1 Delete e [ Change [ Addition
NAME DYSON, SHERRI D NAME

sTReeT ADDRESS | 1300 17TH AVENUE WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34205 CITY-ST-ZIP

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP -

TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TITLE O delste TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplem }l%o is true and
Qg plel

of the corporation or the receiver g
changed, ar on an attachment wi

pedicd with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Joute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

G- 7-0/ Y1- 3S)-0447

SIGNATURE:

Date Daviima Phone #

-

<

CR2E037 (5/01)

1



