)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41805

1. Entity Name

SUNCOAST HARVEST FOOD BANK, INC.

Principa! Place of Business

5629 EHREN CUTOFF

Mailing Address
FO BOX 1613

CA. 583 LAND O'LAKES FL 34639
LAND O'LAKES FL 34639 us
us

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90244 001 *****g 75
04-17-2002 90244 002 ****6] .25

2. Princlpal Place of Businass 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

KUENZEL, DIANE V

4111 LAND O'LAKES BLVD
STE 3020

LAND O'LAKES FL 34639

City & State City & State 4, FE! Number Applied For
59-305301 1 Nat Applicable
O e [ Gy, e L Country. ... -~ 15 Catficate st Status Desired ~ [, - $8+75.Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Forida.

Slgnature, typed or printed name of registerad agent and lills if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS J . ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10

i D [J Delete e Ol Change [ Addition
NAME KUENZEL, DIANE V. NAME

streeT auoress | 4111 LAND O'LAKES BLVD. STREET ADDRESS

crv-s-2p | AND O'LAKES FL CITY-57-21P

TITLE PD , O Detste e [ change [ Addition
HAME SZABO, BAUCE M NAME

street Aporess | 611 DRUID RD STE 7 STREET ADDRESS

CITY-ST-2iP CLEARWATER FL 34616 CITY-3T-2IP

FELIT: R | | == = == Delater - o~ F-TITLE — o - -t - Semess Stemean - wme-. o~ - [Change [ Addition
NAME MILLER, VALERIE K NAME

STREET anDRess | 27804 MILLER ROAD STREET ADDRESS

CITY-$1-2IP DADE CITY FL 33525 GITY-ST-2IP

TITLE VPD [ delete TITLE [ Ghange [ Addition
NAME HAYES, TIM NAME '

sTReeT anoress | 21859 SR 54, STE 200 STAEET ADDRESS

CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IP

TITLE [ pelste TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TIME {1 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

indicated on this report ar supplemental report is true an
of the corporation cr the receiver or trustes empowgred 1o execute

changed, or on an attachment with an address, wg ther like el ered.

12. | hereby certifg that the informaticn supplied with this filing does not qualify for the exem
i accurate and that my signatu

A

Zon @y b an el e Y
Ken Buck, ExecutiveiPirector s [}

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | em an officer or director
port as gequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

04/09/02 {813) 929-0200

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtira Bhaee #@

ooess2a

CR2E037 (9/01)




