FILED ,
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am §

—
DOCUMENT # N14236 Secretary of State
1. Entify Name 05-06-2003 90034 040 ****g]1 25
. SUNCOAST CONCHOLOGISTS, INC.
¥
Principal Place of Business Mailing Address .
P.O. 1564 P.O. 1564 K
PALM HARBOR FL 34682-8564 PALM HARBOR FL 346826564
Suite, Apt. #, eic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘2458546 Applied For
Not Applicable
Zip Country 7Zip Country » . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S w wetes e - = = - - Narme , - e
SMlTHv KATHERINE ','s(_ Street Address {P.O. Box Number is Not Acceptable)
682 GREEN VALLEY ROAD C-2¥# :
PALM HARBOR FL 34683 . -
3. B City FL Zip Code
8. The abive named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Sigriature, typed or primed name of !eglslerad agent and tila it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
Fi NOW: FEE IS $61.25 oo - May Be
LE S$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE Vb O Delele TITLE President O change (R Additon | &
NAME PETRIKIN, CAROLYN NAME Mary Ellen Akers g
STREET ADDRESS | 2550 SWEETGUM WAY WEST STREET ADDRESS 1244 Edenville Ave >y
on-s1-2¢ | CLEARWATER FL 33761 avs-w | (Tearmater. FL 34624 &
TITLE SD O Delste TILE O change [ Addition s
HAME TOTTEN, SHARLENE NAME
STREET ADBRESS | 2252 SPRINGFLOWER DR STREET ADDRESS
orvst-z¢ | CLEARWATER FL 33763 oTY-57-2P
TTLE 0 O Delete THLE [ Change [ Addition
NAME SMITH, KATHERINE NAME
streeT anDReSS | 682 GREEN VALLEY ROAD C-2 STREET ADDRESS
cmv-s1-2r | PALM HARBOR FL 34683 oTy-S1-2P
TTLE PD )X Defete me Tl change [ Addition
NAME WIENER, DIANE NAME
STREET ADDAESS | 2658 SEQUOIA TERR STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-SI-ZIP
TLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S5T-ZIP
|
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he information
indicated on this repart or supplernental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with an addgéss, with all othg&ejm owered.
- .
SIGNATURE: 1A A D 43003 PI13- 27/ - F4P3

P e



