2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001741

1. Entity Name

SUNCOAST TRAILBLAZERS, INC.

Principal Place of Business

6727 FIRST AVENUE SOUTH. SUITE 202
ST. PETERSBURG FL 33707

Mailing Addrass

6727 FIRST AVENUE SOUTH. SUITE 202
ST. PETERSBURG FL 337071341

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Sulte, Apt. #, etc.

I

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90106 005 ****6] .25

I

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Numper Applied For
- O q, { 2 f/‘ Not Applicable
Zi t Zip © T TGduntly T T T T T T L L e e e e e oeee G itional ™=
P Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
Street Address (P.O. Box Number is Not Acceptable
BAILEY, JOHN P plable)

6727 FIRST AVENUE SOUTH, SUITE 202
ST. PETERSBURG FL 33707

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Forida,
SIGNATURE
Signature, typed or printed name of registered agant and tide If applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLE PD [ Delata e O changs ] Addition 3
NAME CHRISTIAN, THERESE M NAME ?*-_'
STREET ADDRESS | 6199 94TH AVENUE NORTH STREET ADDRESS ]
CITY-ST-2IP PINELLAS PARK FL 33782 CITY-5T-2IP u
THLE VvSTD O pelete TITLE [Jchange [ Addition %
NAME BAILEY,"JOHNP : NAME

sTReET ASDRESS | 7012 GREENBRIER DRIVE - - =~ B EmREET ADDRESS"|* — - _— - —_
CITY-ST-2IP SEM'NOLE FL 3377’7 CITY-§T-2IP

TITLE Dt~ ?Q)elele TITLE O changs [ Addition
NAME GODDARD, KIM HAME

STREET ADDRESS | 7497 WATERSILK DRIVE STREET ADDRESS

CITY-ST-2P P'NELLAS PARK FI_ 33782 CITY-ST-ZIP

TITLE Director [ Delete THLE [ Change [ Addition
NAME Barbara Rose VanScoy NAME

STREET ADDRESS 29407 Allegro Dr. STREET ADDRESS

ON-51-2P  |prn o] oy Chapel, FL 33343 _CITY-ST-2IP

T Director 01 Delete T Ol cChange [ Acdition
NAME Karen Ballard NANE '

sweeranoress [6921 ‘Place de la Paix STREET ADDRESS

av-st-2p - |South' Pasadena, FL 33707 oTy-ST-2P

TILE Director [ Gelete TILE [ change [ Addition
NAME Richard J. Neefe, Esq. NAME

STREETAD0RESS [11Q 108th Avernie, Box 105 STREET ADDRESS

CITY- ST-2IP I CITY-5T-ZIP

Treasure Island. FL__ 33706

12. | hereby certify that the information sup;,JIied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida 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 effact as if made under oath; that | am an officer or director
e empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VT/,» q‘{m) (%2)3%/-0707

of the corporation or the receiver or tru
changed, or on an attgeh i

SIGNATURE:

, with all ot

r like empowered.

RESIHIRED

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayume Phone #



