\'-1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40086 May 28, 2002 8:00 ami

1. Enlity Name Secretary Of State

SUNCOAST COMPENSATION AND BENEFITS ASSOCIATION, 05-28-2002 90722 015 ****6] 25

iNC.
Principal Place of Business Mailing Address
576" CARILLON PARKWAY P.0. BOX 17798
ST PETERSBURG FL 33716 GLEARWATER FL 33762-77%8

us
[ onmes)

2. Principal Place of Business 3. Mailing Address — ‘

SC B

Suite, Apt. #, etS\ : ﬂita, ApL #, sic. DO NOT WRITE IN THIS SPACE
03 Ssutl fld Court | £ Zox 17758
City & State J ity & State . 4. FEI Number : Applied For
Lepl; day (o d [Lavweter, FC 59-3007804 Not Applicable
Zi / Coynt Zi —
3 (I_? G4} OZ:I g‘ A 3 —;7 ¢ 2 COET‘ M, 5. Certificate of Stalus Desired O g.g'gesq :i‘?eddm"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Dms.= - R —_ e T cmalt S ML= o= RTn * Nama:=" A L e s e - o= TR e IR B
C’OHSEY, DONNA J Street Address (P.O. Box Number is Not Acceptable)}
570 CARILLON PKWY
AEGON EQUITY GROUP . ‘
1. PETERSBURG FL 33716 City FL | %7 G0
8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
WAL 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
F':LE":_NQW' FEE Is,$§1'25 Trust Fund Contribution. | Added to Fees Department of State
10. L * OFFICERS AND DIRECTORS . | IEER  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . [ Detete THLE Fr/ e A Thange  [dition

NAME PARKIN-WELZ, DONNA
STREET ADDRESS | 2379 BROAD STREET
cv-si-oP | BROOKSVILLE FL 34609

NAME / Kff?,éf‘f‘g jg/j@wwf‘f—

STREETADDRESS | 2. 870 %

CITY-ST-71P ﬁ‘m l:'dkp), L 3¥eqi-202 ‘.:vf

TITLE . E{/cnange E[’Addilion
NAME Mtflj Memahill

smeeTanoness | L7 00 Cove L'tuj prove, 2€

CITY-5T-2P Cleavwihiter, EL 53760

ya
TNLE D - [ Detete
NAME BARKER, ELLIE -
STREET ADDRESS | 7511 114TH AVENUE N.
cm-stzP 18T PETERSBURG FL 3373

CR2E037 (9/01)

TTETT O TTISD T T T T T T T e "‘“I mie 7 37| S

ST TTT TEAChange” [ Adation™
NAME CORBIN, LEE ANN NAE D MNeedhan .
STREET ADDRESS | 1500 N. DALE MABRY HWY STREETADDRESS | X>-. < - .-% - c h"_f
cmv-si-2¢ | TAMPA FL 33607 ) CITY-S7-7P ":;’f? p[:;g’i‘;%‘; ‘“n_f’. ):: /. L'j 370/
TITLE PD m/[)etete TITiE D v T Change [ Addition
NAME EDWARDS, SANDRA HAME Donni Dorse Y
STREET ADDRESS | 5755 HOOVER BLVD STEETAORESS | & 70 Capi [fon Phky
orv-sT-2P | TAMPA FL 33634 _ A CITY-ST-2IP ﬁé@ o L‘é‘;"';qmpf’“ “:“‘J’ 227 1L,
TITLE VD B/Delele TITLE LA T IE/Change %itfon
NAME POPOVICH, DONNA NAME ) é‘g’," LYpiec L, IR ’
sTRecT ADDRESS | 401 W, KENNEDY BLVD STREET ADDRESS (00 4. STERAREST DRIVE _
cry-s-2° | TAMPA FL 33606 UN-S-2P | CLEUHRW ATER, FLe 53765 .
TTLE g [T petete THLE "y Cove 2 N, (G AN [HThange [ Acdition
NAME ; NAME [ S0O N, Difre mptrsrteg ﬁ&/?
STREET ADDRESS STREET ADDRESS T P, FL %5607
CITY-5T-2P ) CITY-ST-2

12. | hereby certify thal the information supplied with this filing does not quaiify 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 as if made under oath; that | am an officer or director
of the corporation or the regeives or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachp h an address, with all ather like empowered.

A AS

S;?;NAWRE: A P ETIRGED? it L B Mt l/ '57/7{/02, 727-575 -062

ING OFFICER OR DIRECTOR Date Daytime Phone #




