2002 UNIIFbRM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

[ Y .
DOCUMENT # N14863 Mar 05, 2002 8:00 am
1. Eny Name Secretary of State
SUNCOAST NEW ISEIGHBOBS, INC. A 03-05-2002 90003 030 ****G] 25
Principal Place of Business Mailing Address
% JOYCE CHERRY % JOYCE CHERRY
1855 PINE CONE . APT 22 1855 PINE CONE CIRGLE. APT 22
CLEARWATER FL 33760 ' CLEARWATER FL 33760
Us us c
F e s RN CTHRAREMER ARty
Suite, Apt. #, elc, Suite, Agt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2866487 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg‘ggﬁid;m"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
S e RITST e T T T T e e v YT e e e o amt ma— —- = _Name B T _- -~ -1-
CHERRY, JOYCE o Street Address (P.C. Box Number Is Not Acceptable)
1855 PINE CONE CIRCLE #22 '
SUITE 22 ’ '
CLEARWATER FL 34620 ity FL [ 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
. At
SIGNATURE "~ : _En .
Slgnature, typed or printed name af ‘Hdstered agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T g
et ]
) 9. Election Gampaign Financing _*~ $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TITLE -& o [etChange (] Addition
NAME KELLY, WIN NAME JO E E . (‘/ he WWYC i
sTREeT anoress | 2450 CANALDAN WAY APT 15 staeetaporess | ) § A S Prve ConveCivele _
orv-s1-ze | CLEARWATER FL 33763-3721 evsize |CLEARWATER, FL. 3370-53570
TITLE VP [ Detete TITLE \/ ‘ ! \ [d-enange [ Addition
NAME FORILLO, FLORENCE HAME jf d-é L v/ t}? el); = A e l e
staeer aoress | 1070 MISTY HOLLOW LANE STREET ABDRESS GREENHA
orv-srzp | TARPON SPRINGS FL 346 avsrae |Ol-dbS MAR, FL, 3%46117.
e T (ST - . - O oelete ~ " THLE 3 LT e e [J'Change ~  [] Addition”
e LIBBY, PHYLLIS e H }3’1-1-1 s LIbbY
streer aooeess | 2530 GARY CIRCLE APT 304 sreronness (9 IO GA R CIRe, ! &'—f} T 30 él
orv-s-27 | DUNEDIN FL 34698-1770 orv-si-ze ([ uadE D, 71 34098 -177¢
e T C Delzte T T . [ Change [ Addition
NAME PETERSON, NORMA NAME WO M /4 p £ t/—' BSON
sTReeT aooRess | 3126 EGRET TERRACE stheeTaooness 3 f ol o E G 12 ET TE A CE
ov-sr-2p | SAFETY HARBOR FL 346955310 wvste SAFETY HARBoR, L. 34895~ 53 10
TIMLE D [ elete TITLE N2 " ’ [Jchange  [J Addition
N CHERRY, JOYCE N Joyez CHELR ﬂz, CiReLE
steer anoress | 1855 PINE CONE CIRCLE - APT 22 sweeraoveess | /8 45 PINIE CON I ! B
omv-s-2¢ | CLEARWATER FL 33760 evsrze | OLLEARWATER L, 33760 ~3 350D
TTLE D (7 Detete me D \ROsSAL E M e / [“Change [ Addition
NAME LUTHER, JUDY NAME . fj/ H} [_Lﬁ/ ﬁE fiesj VE
sTReeT AoDRess | 40 GLEENHAVEN CIRCLE STREET ADDRESS )OIQ L # AR 6
cmv-stzr | OLDSMAR FL 34677 - X omv-stze Dfl FL . 3% gj
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 2s if made under oath: 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 Stalutes; and that my name appears in Block 10 or Block 11 if
chang_ed. or on an attachment with an address, with all other like empowered. ('fé—v’f
SIGNATURE: _ (I ABR = QUIRED Joyes CHE ey 2rs Joa  59/-9/9F

el e PV e e 1

NATUHE AND TYPED OR PRINTED NAMEAE SIGNING OFEICER OR DIRECTOR 1 T



