. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43754

1. Entity Name

SUNCOAST CLASSIC M.G. CLUB, INC.

B

Principal Place of Business

|95 W BURKE STREET
Y&H.%PA FL: 33514

TAMPA
us

Mailing Address
3133 W BURKE STREET

FL 33614

2. Principal Place of Business

3. “Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

FILED

05-06-2002 90123 009 ****5] 25

(I

KSR

CC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
- 58-3087481 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

i) IR

B R I R T

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trusl Fund Contributicn.

L T S AN e e s

- et o i T T O NI N N A B - S
SANDERS, SANDY Street Address (P.Q. Box Number is Not Acceptable)
1
8020 WET ROCKE RD
BOYONET FL 34667
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regiétered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, (NOTE: Registered Agent signalure required whan reinstating) DATE
— — e ——— — e

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

¢
10.7 OFFICERS AND DIRECTGRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e DP 5 Dalete e bP [ Change 58 Addtiicn
NAME WALKER, LARRY NAME GEmer, Phi L .
sTaeeT Azoress | 10137 HOLLEY BERRY DR STREET ADCRESS | 510 F opsSTEXR Lov &
crv-s1-2¢ | WEEKI WACHEE FL 34613 arv-st-zp | Yew forr Runee Fu 3P
ML ovp , 1 Delete TITLE / O Change (7] Addition
NAME MAXON, WAHREN NAME
STREET ACDRESS |27 12 BEAGLE PATH WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP.
oTme o1 O celete TILE Ol change (] Addition
nwE T BETTS; BRNEST: ~' — 7 77T TE e e e T ¢ T e e e i S e L e -
sTReeT ADDRESS (3837 HOLIDAY LAKE DR STREET AGDRESS
CITY-5T-21P HOLIDAY FL 34691 CITY-ST-2IF
THLE DS ™ Delete TITLE DS - [J Change Addition
NAME WALKER, KAREN NAvE GEMBEL CARVLST <
smaeer apoaess | 10139 HOLLEY BERRY DR STREETADDRESS | 501 09 O Y ST R OovE
arv-st-2p |WEEKI WACHEE FL 34613 CITY-ST-2IP MNew Fors Rrcrntey Fo 34682
TMLE ’ ' O elete THTLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TLE 3 Delste TITLE [ Change (] Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repoit is true an

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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: W&-& RER

nn ST,

T RERS R

=) lr
i tier,

o Berrs

Yhidor 72’2?%3,8‘2.?%

SIGNATURE AND TYPED Ol PHRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Davtime Fhane #

May 06, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



