2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002749

1. Entity Name

SUNCOAST TECHNOLOGY ALLIANCE, INC.

FILED

Principal Place of Business

1819 MAIN STREET #240
SARASOTA FL 34236

Mailing Address

1819 MAIN STREET #240
SARASOTA FL 34236-5993

2. Principal Place of Business 3. Malling Address

NRTATAU IR e

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
65"0858641 Not Applicable
» S T[S coemensmcong 0 $518 tato
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

WILLIAMS, PARKER, HARRISON, ET. AL.

200 SOUTH ORANGE AVENUE _ ‘

SARASOTA FL 34236 City FL | ZPCode
8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE

Signaturs, typad or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when raingtating) DAYTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D M’Delete TITLE D [ Change Eﬁdilion
NAME GRASS, KARL NAME BASSIS, DR Micnask
sTReeT ADDRESS | 28058 FRUITVILLE ROAD STREET ADDRESS | & FO 0 N. Ta miami TE.
cy-sT-2P [ SARASOTA FL 34237 CITY-31-2IP SARASoTA  FL 343 43
TITLE D , O Celete TITLE D Cichange  [Ehwddiion
N GREENFIELD, GORDON NANE C HAR BONNEAL, M ARy
STREET ADDRESS | 8432 PARKLAND DRIVE sweeraooness | PO Be HO
orv-st-z° | SARASOTA FL 34243 g arv-stze | TAMPA, Fl 334L0{-0018 )
TITLE D B Telete TNLE » K [Dchange  [Sddition
NAME HARSHBARGER, AL NAME DURFEE, KATHY
sTreeT ADORESS | POST OFFICE BOX 110 sweeraooness | Lo Bl) ATRium PR #206
cry-sT-2P Y TAMPA FL 33801-0110 anv-sT-2F - [RRADENTAN &L SHzo2
TITLE D O Delete TIME C/D [Jchange  [ddition
NAME LAMBERT, DIANE NAME (XREE N . Jdm
seeT snoress | POST OFFICE BOX 321 smeeraoness |20 1 5" S AT TLEMER Ko,
crv-st-2P | BRADENTON FL 34206 uv-stzp |[SARASOTA Fl. S4B
THLE D KA Telete TITLE S / D [ change izt *ddition
NAME MCKINNEY, BARBARA NAME HevRoN , GLENN
staeT anoatss | 1749 INDEPENDENCE BLVD. #C-5 sreeToveess (280 5 FRUNTVILRE RO
cri-31-2F | SARASOTA FL 34234 o o5tz [ SARASOTR L. 51[;) 37
TNLE D . A Delete MLE D []Change  [&Addtion
e TAMBERRINO, FRANK e LAWLER, JoHW
STREET ADDRESS | 1819 MAIN STREET #240 strecTaopness | RS [FEA ST.CT W
CITY-ST-2F SARASOTA FL 34236 CITy-ST-21P BeEAQENTON FL 344085

12. | herehy 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 on this report or supplemental report 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
¢hanged, or on an attachment with an address, with all cther like empowered.

SIGNATURE: AR K ATIHRECIDRG R L AMRERT.

Lhertfoo  Qbi- 748 HEFA X136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90143 047 ****6] .25

CR2E037 (9/99)



