2003 FOR PROFIT CORPORATION Abr 23?5165? $:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
P gngl;JmIZAENT # P00000011530 04-23-2003 90256 013 ***150.00
SUNCOAST PARTNERS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2785 HARVEST DRIVE 2785 HARVEST DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
S S LA
Suite, Apt. 4, etc. Suite, Apt. #, ete. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0980697 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:detiq lﬁrciec:;tional
- 6. Nameand Address of Current Registered Agent™  ~—~ — T ’7. Name and Address of New Registered Agent ~ ~ ™~ ~
N
NELSON, DANIEL W T pEsow  Dames (.
4 Strest Address (P.O. Box Numbe ccep%
7718 ALISTER MACKENZIE OR. ST B v
SARASOTA FL 34240
v Sanascra FL | 3%%¢c0

8. The above named e
the cbligations of r,

) submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

$— =loo D

SIGNATURE
Signature, Knau or printed name of registered m titls if applicable. (NOTE: Registered Agent signatura required when reirstating) DATE

“-FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Cheack Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Funag Contribution. O Added to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CRPFENR4 (10702)

HTLE P O petete TITLE [ change [ Addition
NAME NELSON, DANIEL W NAME
STREET ADDRESS 12785 HARVEST DRIVE STREET ADDRESS
cry-si-zp | SARASOTA FL 34240 CITY-ST-2IP
TME P T elete it O change [ Addition
NaME KINDREGAN, MICHAEL E NAME
STREET ADDRESS | 2785 HARVEST ORIVE STREET ADDRESS
ery-51-2¢ - |SARASOTA FL 34240 .- - . - B .
TILE ’ D Deleta - me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TiTLE [ Delete TTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P CITY-ST-2P
ME . O Datete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ petete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p _ CITY-ST-2IP

12. | hereby certify that the information suppfied 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 corparation or the receiverar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment an addre

with gll piRgr Jike egapowered.
SIGNATURE: T Mé) L Al 2003

SIGNATUHE AND TYPED OR PRINTED ﬂeb‘n_'s'eums OFFICER OR DIAECTOR Data Oaytime Phone #

AV 98/2880



