2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000442

1. Entity Name

SUNCOAST YOUTH ATHLETIC AND SCHOLARS PROGRAM INC

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90012 041 ****80.00

us

Principal Place of Business

12539 BROOKSIDE ST
SPRING HILL FL 34839

Mailing Address

12539 BROOKSIDE ST
SPRING HILL FL 34509-1412
us

2. Principal Place of Business

3. Mailing Address

TR

M

5

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

'
’

City.& State City & State 4. FEI Number Applied For
9‘34299% Not Applicable
Zip Country Zip Country " $8.75 Additional

5. Cerliticale of Status Desired Fee Required

+

€. Hame and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

OWEN, RUTH
12539 BROOKSIDE ST
SPRING HILL FL 34609

Name

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

City

Zip Cede

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 ot Florida.

CR2E037 (9/39)

SIGNATURE
Slgnature, typed or printad name of registared agent and title f applicabla. {NOTE: Registered Agent signatura requirad whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS SB}.%Q Trust Fund Contribution. Added to Fees Department of State
$TGe
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oC [ Delets TITLE [ Change [ Addition
NAME OWEN, GARY D NAME
STREET ADDRESS | 12539 BROOKSIDE ST STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP
TITLE VG . 3 Delele TILE O change [ Addition
NAME HIBBERT, DAVE - o eme
STREET ADDRESS | {3289 P|NELLAS AVE STREET ADDRESS
trv-sT-2P | SPRING HILL FL.34609 _ CITY-8T-2IP . .
TITLE 0s [ celele TITLE O change [ Addition
NAME QWEN, RUTH NAME
STREET ADDRESS | 12639 BROOKSIDE ST STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34609 CITY-ST-2P
TITLE 0T < Delete TITLE 1 Change  [J Addition
NAME HENNIGAN, LINDA NAME
STREET ADDRESS | 18055 HIGGINS STREET STREET ADDRESS
CITY-5T-21P SPRING HILL FL 34609 CITY-ST-2IP
TITLE - ’ [ pelete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF | CITY-ST-2IP
TILE [ pelete TTLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP

r

12. | hereby certify 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 an this report or supplemental report is true and accurate 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 or trustee empoweread 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or cn an atlachment with an address with all cther like empowere

SIGNATURE:

“ '"w*

=k

uKuthpOwen

Ha%lacc0  3524lbe-0%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date' Daytime Phone #



