2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006518 Mar 28,2002 8:00 am
- Enviane Secretary of State

SUNCOAST DAMS, INC. 03-28-2002 90154 001 ****61 25
Principal Place of Business Mailing Address
4362 REEVES ROAD 4362 REEVES ROAD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
2ip Country zp Country 5. Certificate of Status Desired ] ?g.ggqﬁ::‘:;tional
- ~ 6. Name and Address of Current Registered Agent - - . -~ - -+ -~ - =~ -. 7. Name and Address of New.Registered Agent. ——- -
Name
FUNK, PAUL 4 Street Address (P.O. Box Number is Not Acceptable)
4362 REEVES ROAD
NEW PORT RICHEY FL 34652
City FL Zip Code

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
Slgnature, typed ¢r printag name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
& 9. Election Campai i i
. . . paign Financing $5.00 May Be Make Check Payable to
FILE NOW' FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department ot State

10. e * . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIMLE D, -ﬂoelete TITLE [ Change [ Addition
NAME AMEND, WESLEY NAME ,
sTReeT aDDRess | 880 OLEANDER WAY SOUTH, APT. 150G STREET ADDRESS
cry-st-2r - |ST. PETERSBURG FL | ciry-sr-zip
TITLE D O] Delete THLE O Change [ Addition
NAME BALDWIN, AUCE NAME
sTReeT ADDRESS | 11253 CINDY DR. STREET ADDRESS
cmv-st-2r _ (BROOKSVILLE FL . - .. — .. —- C e e CTy-st-zp | R e AT R i e o - - .
e PT - [ Delete e O] Change [ Actilion
NAME FUNK, PAUL J NAME
sTreer anoress | 4362 REEVES RD STREET ADDRESS
CITY-$7-ZiP NEW PORT RICHEY FL H CiTY-ST-2IP
TITLE Sh- . ~ - [ Delere THLE I change {7 Addition
NAME JOHNSTON, ROBERT J. - NaME
sresT anoRess (880 OLEANDER WAY SOUTH APT. 130G | sTeeT acpRess
CITY-§T-2IP ST. PETERSBURG FL CITY-ST-21P
TITLE D O Delete TITLE [ change [ Addition
NAVE SCHECKENER, STUART ) | name
sTreeT Anoress 4854 PRIMROSE PATH " STREET ADDRESS
ov-star |SARASOTA FL CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. !'hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa’ report is trua and acourate 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 ustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and {hat my narme appears in Block 10 or Block 11 if
changed, or on an attachment address, with ali cther like empowered.

SIGNATURE: O a7 Y D, 3_//5701 7&7/?9‘7-&@‘#

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Phone #

-

NATURE AND TYPE!

3

CR2E037 (9/01)



