2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  PO0000011530 Secretary of State
. Entity Name
SUNCOAST PARTNERS INTERNATIONAL, ING. 05-28-2002 91643 041 ***150.00
Principal Place of Business Mailing Address
FRA-ALGTER-MAGKENZE~BRy FHI-ALETER-MACKENZE-5R-
SARASOTA FL 34240 SARASOTA FL 34240
2168 HARVEST DRV 2785 HARVEST Drr/ :
N —— D A
2788 HARVST Dawe 2785 Haavesr Dawe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFi_ITE IN THIS SPACE
City & State ity & State 4, FEl Number Applied For
SAR2SoTA F < AT oTR Fe 650980697 Not Applicable
32i;:‘ 4o m SA gp’{ Yo p&ﬁntry 5. Certificate of Status Desired 1 ?g'gg“ﬁ:’ed;ﬁma’
— 6. Na-r:e ;nd Aadress of C'_:urre;'lt;;;;tered Ageﬁtl ) - — — _'a'_. Narhe and AE!dréss of New Registered Agent
Name
NELSON, DANIEL W Street Address (P.O. Box Number is Not Accepiable)
7719 ALISTER MACKENZIE DR.
SARASOTA FL 34240
Chty FL Zip Code

8. The above named eptity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4-30 ~2007L
N Signaturs, typad or printsd name of registarfd iﬁ'e'nl and lilla it applicatie (NOTE: Registered Agent signatura required when reinstating) DATE
9. This_‘,_pgrporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe{;s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D I Delete L MRESva~r o [ Trarge [ Addition
NAME NELSON, DANIEL W NAME Davige M. pgcso
STREET ADDRESS | T7HE-AHSTER-MASKENZIE-BR. ' STREETADDRESS | 27 P& HARVERT ayde
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP SARASOTA  FC  3va4o
TMLE D ' O pelete TILE VICE FlES oL [(SChange [ Addition
e KINDREGAN, MICHAEL E e AlI1cHAS. E. Kiee ca
STREET ADDRESS STREETADDRESS | 2 78S M ARVESY dRrve”
orv-s2¢ | SARASOTA FL 34240 st | SanAsera. po 3vi¥o
U h T 777 Opelte” "7 frme oo T —m— : O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZiP
TITLE [ Delete TIMLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP emy-§1-21P
TITLE [ Delete TIMLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplementayf8orl 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 tr| ¢ empowegad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z ?}ik d.

changed, or on an attachment with a All gt ike

'SIGNATURE: __ SIETHY S = DLEANRED Y35 -2002 G- 379-0070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
i
i
|

CR2E034 (9/01)




