2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT £ N99000001741 | "Secretary of State

SUNCOAST TRAILBLAZERS, INC. 02-28-2002 90056 040 ****70.00

Principal Place of Business Mailing Address
6727 EIRST AVENUE SOUTH, SUITE 202 6727 FIRST AVENUE SOUTH. SUITE 202 JUULL
ST. PETERSBURG FL 33707 ST. PETERSBURG fL 33707

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65"091 1281 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

8.~ Name and-Address of Current Registered-Agent 7. Name and Address of New Registered-Agent

Name

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

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

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

CR2EQ37 (9/01)

SIGNATURE
Slgnature, typed or printad nams of ragistered agent and titla if applicatle. (NOTE: Registared Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TME R\ )\ Precdant O Gelete TLE Clchange [ Addition
NAME CHRISTIAN, THERESE M NAME
STREET ADDRESS 18199 94TH AVENUE NORTH STREET ADDRESS
or-St7°  |PINELLAS PARK FL 33782 orv-si-2°
TITLE VSTR- \)ﬁu,m N [ Delete TITLE O change [ Addition
NASE BAILEY, JOHN P NAME
STREET ADDR_ESS 7012 .GREENBRIER_DRIVE I STREET ADDRESS - e — .. -t v
" GiTy-sT-2P SEMINOLE FL 33777 £ITY-ST-2P
TILE D wmgtg TIME T)Change [ Addition
NAE BALLARD, KAREN NAME
STREET ADDRESS 6921 PLACE DE LA PAIX STREET ADDRESS
or-St-7P__|SOUTH PASADENA FL 33707 ov-st-2¢
THLE D O Delete TLE O change  [] Addition
NAME NEEFE, RICHARD J ESQ NAME
STREET ADDRESS 1119 108TH AVE , BOX 105 STREET ADDRESS
Gr-sT-2¢ |TREASURE ISLAND FL 33706 cir-st-2¢
TILE b 1 Delete TTLE [ Change [ Addition
NAME OUc.:\"\ Ghovael, NAME )
STREET ADRESS ooV Re N el 3 STREET ADDRESS
CITY-ST-2IP &QC«(\Q\L\Q C :1)'3*1 wS CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME Qc@ \6 T \ahsoN NAME
STREET ADDRESS + 1 Co o Ave. STREET ADDRESS
CITY-ST-2P Q_\Q(‘S\O.uf‘c.\ Vv IO oITy-ST-21P
12. | hereby cemfy thal the information supp@d W|th this filing does not quallfy for the exernption stated in Section 119.07( (3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental (ep g ang accur te g d that ature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or jiSlee empov_ver thil> afired by Chapter 617, Florida Statutes; andgthat my name appears in Block 10 or Slock 11 if

changed, or on an attachment withfan address wilkralyo

SIGNATURE: ___ SIGINSZL

/// ‘// 2—727-38 /0%

. MR om

=¥



