2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23804

1. Entity Name

SUNCOAST COMMUNITY SUPPORT AUXILLIARY INC.

Principal Place of Businass

SUNCOAST COMM SUPPORT ANX. INC
1000 BAY PINES - PO BOX 4087

BAY PINES FL 33744

us

Mailing Address

SUNCOAST COMM SUPPORT ANX. ING
1000 BAY PINES - PO BOX 4087

BAY PINES FL 33744

us

2. Principal Place of Business
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FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State
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