2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N94000005685 R creiary of State™

SUNCOAST COMPENSATION AND BENEFITS FOUNDATION, | 02-18-2002 90148 049 ****61.65
NC.
Principal Place of Business Mailing Address
4IT.IDEE'|§ PARK AVENUE 417'DEER PARK AVENUE .
"t TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 FEEY . )
I
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ - 9‘3322 196 Net Applicable
Zip : Country P Country 5. Cerlificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Ragistared Agent
- o i _eoTe Tl T Name - T e A T -
GARCIA. LINDA Street Address (P.C. Box Number is Not Acceptable)
417 DEER PARK AVENUE
TEMPLE .TERRACE KL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
“t':' - Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required whan rsinstating) DATE
A 6. Election Campaign Financi $ Make Check Payable t
. . Eleclion Campaign Financing 5.00 May Be ake ec ayable to
) FILE NOW: FEE IS $61'25 Trust Fund Centribution. O Added to Fees Department of State
g
10. ] OFFICEAS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE S O Delete TILE O change [ Addilion
NAME GARCIA, LINDA NAME
STREET ADGRESS | 497 DEER PARK AVENUE STREET ADDRESS
CITY-ST-Z1P TEMPIE TERRACE FL 33617 . CITY-ST-2IP
TILE T [ Delete TITLE [ Change [ Addition
NAME LUND, DON NAME
STREET ADDRESS | 3664 MANASSUS ROAD STREET ADDRESS
Govsrar |TAMPA FL 33635 ) c e N I P i g L m — - --
TINLE D [ Delete TITLE [ crange [ Addition
NAME BIEL, EMILY NAME
STREET ADDRESS | 100 N. STARCREST DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33758 CITY-8T-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAME EDWARDS, SANDRA NAME
STREET ADDRESS |5755 HOOVER BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 13634 CITY-ST-2IP
TILE D O petete TTE [ change [ Additicn
NAME PAVANZO, KATHRYN NAME
STREET ADDRESS | PMB #343, 6860 GULFPORT BLVD. § STREET ADDRESS
crv-s-2¢ | ST, PETERSBURG FL 33707 oi-st-2p
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quafify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is nd accurate and that m e shall have the same legal effect as if made under oath that | am an officer or directer
of the corporation or the receiver or trustee e d 1o execute this re| ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 11

changed, or on an attachment with an ad al'other i 6/5 6_93 e éé
7
SIGNATURE: /é&@ ref- 38,200

CR2E037 {9/01)



