2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N97000000181 Mar 29, 2002 8:00 am
1 Entyame Secretary of State

SUNCOAST CHRISTIAN SCHOOL, INC, 03-29-2002 90819 022 ****61 25
Principal Place of Business Mailing Address
#77 N.E.- COACHMAN RD 2177 NE. COACHMAN RD e
-FASARWATER FL 33765 CLEARWATER FL 33765 L 43

B us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3426282 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Cerificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'MCMASTER, PAUL D
1750 CARDINAL DRIVE
CLEARWATER FL 33759

Street Address (P.O. Box Number is Not Acceptable)

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.

= — By~ | R

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payabfe to
FILE NOW: FEE IS $61 23 Trust Fund Contribution. | Added to Fees Depadment of State

10. OFFICERS AND DIRECTORS H_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD CJ Delete e Ol Change [ Addition | 5
NAME MCMASTER, PAUL D HAME f’-_—
STREET ADDRESS | {1750 CARDINAL DRIVE 1 STREET ADDRESS 4]
CITY-57-2IP CLEARWATER FL 33759 CITY-ST-2IF ﬁ
TITLE TSD [ Delate TITLE [Jchange [ Addition |G
NAME RENT, NANCY NAME

STREET ADDRESS | 1148 GRANADA STREET STREET ADDRESS

CiITY-ST-2P CLEARWATER FL 33755 CITY-ST-28
ame P . — [.Dejete * IR T T : - =[] Changa - £ Adition |
NaME JOHNSON, IRVIN HAWE

STREET ADDAESS | 4040 CITRUS DR STREET ADDRESS

orv-ST-2P | NEW PORT RICHEY FL 34652 Cirv-st-2p

TITLE 1 velete | TimLE [IChange ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IF q CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information suppliad with this filing dees not quality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; 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: ST URS/RRETIRED alrofoz  (7a1)ir-qu3,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae 7 Daynm(Phone #




