a
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“*'2001 UNIFORM BUSINESS REPORT (UBR)

. =

DCCUMENT # N14236 © T NL4236

1. Enlily Name

SUNCOAST CONCHOLOGISTS, INC. | FILED

01 W6 -& py 2: 26

Principal Placa of Business . Mailing Address ’
P.O. 1564 P.O. 1564 @
FALM HARBOR FL 346828564 FALM HARBOR FL 34662-0564
2. Principal Place of Business 3. Mailing Address
. A ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number I lAppIJod For
59-2458546 - Not Applicable

B oy | Geriate S Do "] 3875 Addiona
4. Nama and Address of Current Reg Agant 7. Name and Add of New Regfistered Agent
Name
SMITH, KATHERINE | Steet Address (P.0. Box Number is Not Acceptable)
682 GREEN VALLEY ROAD C-2
PALM HARBOR FL 34683
City FL l Zip Code

8. The above namad entity submits this statement for the purpase of changing ils registered office of registered agent, or both, in tha state of Florida.

SIGNATURE 2 , . 7-16-01
Sk re. o pririad of regn ithe it applicatrle. (NOTE: Rogisierad Agens signature requined whan reinatating) DATE
Ratherine L. Smith, ireasurer
e
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
Atter September 12, 2001, min, will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTQRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ur3 PO O Delete me Vice. Pres./Dir. §) Change [ Addition
NAME MUCCH, VERONICA NAME
steeT aporess | 785 COUNTY RD 1 #199 STREET ADORESS
GHY-ST-ZP PALM HARBOR FL 34683 CIY-ST-2P .
TE VD 0 cetee TIE Secretary/Dir. : 1 Crange [ Addition
NAME TOTTEN, SHARLENE NAME ) v/ {
ey, | 2252 SPRINGRLOWEROR . fememeoeess| & e )

cry-si-ap CLEARWATER FL 33783 CIV-SI-7P '
me - | VD B Detets e D crange [ Addition
NAME NAPOL, JOHN NAME
sTReeT anoress | 3879 WINDBER BLVD STREET ADDRESS
CiTY-§T-2P PALM HARBOR FL cy-s1-2e
TILE $D 0 oetete T President/Dir. () Clamge [ Adion
NAME WIENER, OIANE NAME /
streetanoress | 2656 SEQUOIA TERR STREEY ADDRESS
GITY-5T-21P PALM HARBOR FL 24683 Clry-5T-27
TTLE D [ Dekete TE (JChange [ Addition
HAME NAPQLJ, JOHN HAME TS
staeeT aporess | 3679 WINDBER BLVD STREET ADDRESS .
orv-si-2e | PALM HARBOR FL 34885 CITY-sT-2P
TALE 1 Delste Tme Treasurer/Dir S [JChange ] Addition
N NAME Smith, Katherine E
SIREET ADORESS STREET ADDRESS 82 Greep Valley Road G-
c-st-2 cr-st-ap galuL nar or, F?origa 54%83
12. | hereby cerlify that the information supptied with this fillng does not qualify for the exemption stated in Section 11907}3](6), Florida Statutes. | further certify that tha information

Indicated on this report or supplemental report is true and accurate and that my signalure shall have ihe same legal effect as it made under oath; that | am an officer Or diractor

of the corporation or the receiver or irugtee empowered 10 exacute this report as required by Chapler 817, Forida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with ddress, with algzvve em)|

i [ LY B T t
SIGNATURE: LA qi?_ IF‘ 722t Ly I'i:. 7-16-01 . 813-281-8483
L L Y U e T o i = [ ot

CR2EQ37 (5/01)

3|




