2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005730

1. Entity Name

SUNCOAST GUARDIANSHIP ASSOCIATION, INC.

Principal Place of Business

P Q BOX 7077

CLEARWATER FL 34618

Mailing Address

P O BOX 7077
CLEARWATER FL 33756-7077

2, Prir?cipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED

05-26-2000 90082 001 ****6] .25

I

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59'3418657 Not Applicable
Zi Countr Zi Count it
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Citrrent Registared Agent — ~ 7. Name and Address of New Registered-Agent -
Name
Street Address (P.O. Box Number is Not Acceptable
BRANDT, MARK W )
595 MAIN ST
DUNEDIN FL 34698 — S Cods
v FL|”
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 S
Slgnzture, Typed or printad name of registered agent and title if apphcadle {NOTE' Registered Agent signature required whan reinstating} DATE
"~ FILE ‘NOWZ: R 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEEIS $61.25 - *

Trust Fund Contribution.

Added to Fees

Department of State

_TO. SUetee e tQFFICERS AND CIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE m N AT S Delele TITLE D reefro v _ _ [ Change i Addition
N MILLER, PATRICIA K- hw S rnest wtw-he‘:}be«ry
STREET ADDRESS | 30850 US 19 N #331 STREET ADDRESS | o2 ™ 41! lq c)_e oL
om-ST-2P | TARPON SPRINGS FL 34689 o520 | B e Wb ev ‘?:L 3 %3’ 3
TITLE DS O delete TILE 4 [ change [ Addition
NAME MCDONALD, GENNY NAME -
STREET ADCRESS | 515 CHESAPEAKE DRIVE STREET ADDRESS
1 OTST7P, | TARPON-SPRINGS FL-34689- ~ - oo - , CITY-ST-2IF . i e = = anZan,
TLE DT . [ Gelets TIMLE O Change [ Addition
| NAME ROBBINS, PAMELA RAME
STREET ADDRESS | 9511 120TH ST N STAEET ADDRESS
orv-st-20 | SEMINOLE FL 33772. CITY-ST-7IP
TITLE DP . O pelete TILE (7 Change [ Addition
NAME SCHRANMEK, SUSANNA NAME
STREET ADDRESS | 1801 N BELCHER, SUITE 249 STREET ADDRESS
om-st-22 | CLEARWATER FL 34625 L CITY-ST-2IP
TITLE D IE/Delele TITLE [ change [ Addition
NAME RILEY-BAKER, BARBARA NAME
STREET ADDRESS | 1497 MAIN STREET, SUITE 218 STREET ADORESS
CITY-ST- 24P DUNEDIN FL 34698 CITY-ST-2P
TITLE D O pelete TITLE [ Change [ Addition
NAME HALL, GLORIA NAME
STREET ADDRESS | 501 SOUTH WALTON AVENUE STREET AODRESS
er-s-2r | TARPON SPRINGS FL 34689 ciy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 il made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

owered.

Hoffo

727-397- @25k

or on an attachment with an address, with all ojjagr like el
SIGNATURE: 7/%‘%&&%}‘? o HRED

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTCR

Date

Daytims Phone #

May 26, 2000 8:00 am
Secretary of State

CR2E037 (9/99



