2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N40086 ecretary of State
1. Entity Name 04-25-2003 90122 001 ****6] 25
SUNCOAST COMPENSATION AND BENEFITS ASSOCIATION,
INC. :
Principal Place of Business T Mailing Address
2008 SOUTHFIELD COURT P.Q. BOX 17798 ’ o
HOLIDAY FL 34591 A_ CLEARWATER FL 33762-7798 650022200
us .

P s NG

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ’ IB/CH.ECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59'3007804 Applied For

Not Applicable
Zp Country Zip Country , 5. Certificate of Status Desired [} E?a.gesqg:l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name == ——— == ... . I P e

DORSEY, DONNA J Street Address (P.O. Box Number is Not Acceptable)

570 CARILLON PKWY ,

AEGON EQUITY GROUP

ST. PETERSBURG FL 33716 S TR

| 8. The above named entit‘y}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.

v

i -
1.z IGNATURE

Signaturs, typed or pr:'mtad name of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

£

: . 9. Election Campaign Financing 5.00 Maké Check Payable to
- FILE "°W'-§;’-EE 1S $61.25 Trust Fund Gontribution. o fdded tohé?;_sa ° Florida Department of State
10. _f QFFICERS AND DIRECTORS . 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D " [ Delete TITLE ﬂ- BrRowM , BRER _ ] change  [dfddition
NAME PARKIN-WELZ, DONNA NAME 2503 &uﬂ: vel 0( s
sTReeT ADDRESS | 2379 BROAD STREET .. STREET ADDRESS 2 SDS’
oar-sT-2¢ | BROOKSVILLE FL 24609 . CITY-§T- 2P "b / ¢ dﬂﬁ"‘) F 3 69/ -
THLE D [H/Dalata TILE 1 \/p(,cf / M Mé'_pﬂﬂ Vi ’ f [ Change [befition
NAME BARKER, ELLIE NAME A7 00 CovE C‘a Dr.,
sTReeT A00RESS | 7511 114TH AVENUE N. STREET ADDRESS a / 2h ¥ iVé 1‘1 v s F(, 33"7 &o
CITY-ST-21P ST PETERSBURG FL 33733 CITY-8T- 2P
TITLE 15D ' ’ O Delete me <8 D - T T Clohange  DMhddtion |
sTReeT aDDAESS | 1500 N. DALE MABRY HWY STREET ADORESS ‘{6 0 /5 S 2
or-sT-2P | TAMPA FL 33607 . OTY-ST-2P St fetersh wry, FL- 2770 /
me PD 2 Deete TITLE Donrha Dovse [ Change  [fadition
| oS, saoa ' we P REBADATED b Fegon F mimsich
STREET ADDRESS STREET ADDRESS
ev-sT-2¢ | TAMPA FL 336 : CITY-§7-2IP 5?’: pﬂ"‘fmb “rds Fe 337/6
TITLE VD [ Delete TITLE ‘ e , OChange  [Gekdition
NAME POPOVICH, DONNA NAME - C C/C MZ( outly, Rlternitives
STREET ADDRESS | 401 W. KENNEDY BLVD STREET ADDRESS 00 M. 5‘¢u.¢(,p~ge+ Dr
CITY-ST-ZIP TAMPA FL 33806 orv-s-zp | C [e_é_‘, w ‘v‘h’/{/‘ Ei 33765
TITLE [ Delete TITLE 1—»62— /‘?ﬁ*’l 04’7 v ]a, i Mange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS t300 &, Dale MQ/OV Hubl
CITY-57-2P CITY-5T-2IP ’/’QM()? 4 FL 35607}

12. | hereby certlig that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07 3)(7), 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 eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address with all other like empowered.

SIGNATURE: A i e Bl AUttt C e pralill Y [21/p3  727- 531 -0627

LY LT

CR2E037 (10/02)



