2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000181 - - Feb 28, 2001 8:00 am
- Eiyane Secretary of State

SUNCOAST CHRISTIAN SCHOOL, INC, 02-28-2001 90005 035 ****5] 25
Principal Place cf Business Mailing Address
2177 NE. GOACHMAN RD 2177 NE. COACHMAN RD
CLEARWATER FL 33765 CLEARWATER FL 33765 oV LyY
Us : us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3426282 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
e — Ll T = = e e T e T Tt ST e ~Name e D - R T — —r—
MCMASTEH, PAUL D : Street Address {P.Q. Box Number is Not Acceptable)
1750 CARDINAL DRIVE
CLEARWATER FL 33759
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of ragistared agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payahle to j
FEE IS $61.25 Trust Fund Conlribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE sD [ Delete TILE PD £l Crange [ Addition
NAME MCMASTER, PAUL D NAME
STREET ADDRESS | 1750 CARDINAL DRIVE STREET ADDRESS
erv-s-2¢ | CLEARWATER FL 33759 GiT-s7-7
MLE PD o Delete TITLE [Jchange [ Addition
NAME GRANT, SCOTT NAME
STREETADDRESS | 1796 VINEYARD WAY STREET ADDRESS
J.omy-st-2e | TAMLAHASSEE.EL 3231 1= - ) = . _jomesiae | - = — e
TITLE D _ O Delete TiTLE TSD ] Change  [D Addition
NAME RENT, NANCY NAME
STREET ADDRESS 1148 GHANADA STREE[' STREET ADDRESS
Gri-s1-ZP | CLEARWATER FL 33755 Gy-st-2¢
TITLE T pelete TITLE D [JChange K] Addilion
NAME : NAME Johnson, Irvin
STREET ADDRESS STREET ADDRESS 4040 Ci trus Drive
CITY-S7-2IP CITY-8T-ZIP NEW_RQII._RiQhEV FI 346 52
TLE O Delete TILE o [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2ZIF
TMEe OJ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; 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: __ STRMATIEHEEOIRED 2fzifor  (F27)#42-943)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR avlme Phone #

é

I

CR2E037 (10/00)



