2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000019816 ecretary of State

1. Entity Name

SUNCOAST FINANCIAL SYSTEMS, INC. 04-07-2002 90075 024 ***150.00
Principal Place of Business Mailing Address

5537 SHELDON ROAD § 5537 SHELDON ROAD § PUYIIOLT

N N

TAMPA FL 33615 TAMPA FL 33615 Hllull’m "m

2. Principal Place of Business 3. Mailing Addre I"’ |m IH" Il”l IIm "I’Ill’ll llll’ "lll I|'| ‘I||
W&L@Qjﬂﬂpm RO i
Suiz, Apt. #, elc. ﬁ, A7. #, etc. DO NOT WRITE IN THIS SPACE
’ .

Apr 07,2002 8:00 am

City & State Z 4. FEI Number Applied For

.—’rA M 'PA F L— Fﬁwﬁ% ,,? F 59-3627549 Not Applicable
] S COGY-S A 3? é / Sh C(CB\ IM 5. Certificate of Status Desired O ?g-;esq lﬁ?ed;ﬁmaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"RoNALD LICHTIE

o et \ LY PIRIE B DR

NEW PORT RICHEY FL 34655

Y TAURA  FL|33% 25

8. The above named ertity submits this statement for thyf changing it registered cffice or registere“ agent, or both, in the State of Florida.

’ A~

: o~

SIGNATUF{E@ MQ/\L -}:-_(_ P T A0 - 3 a’)‘c [ ‘OQ

CR2E034 (9/01)

Signature, typed or printad name of registered agent and (l(!aﬁr‘aﬁ:hﬁable. '(ND'TE‘ Registarad Agent signatura requirad when rginstaling} DATE
9. ‘Tl't;nxsfﬁic:]rporanon is eligible to satisfy its Inlangible FILE NOW!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0O Add
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Weleta TOLE RoM AL D6 L-1C NTZ= %Change ] Addition
NavE LICHTE, RONALD G AV L (2 Prave BAY DR
streer A00Ress | @504 REEF CIRCLE &—m— sraeeT aoores? |
omv-s1-20 | TAMPA FL 33625 ' evse | TAUPA  F2 QRIS
TILE D %elete TLE [Jchange [ Addition
N BALLENTINE, WILLIAM G e
STREET ADDRESS | 9108 NILE DRIVE STREET ADDRESS ‘ :
orv-si-2 * | NEW PORT RICHEY FL 34655 ~ o Jjovser .
TITLE DS Weme TILE [ Change ] Addition
e BALLENTINE, JUDY e
STREET ADDRESS | 9108 NILE DRIVE STREET ADDRESS
on-si-ZP | NEW PORT RICHEY FL 34655 cire-s1-ap
Mg O petate TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-2IP ) . CITY-8T-2IP
TTLE O Delete -~ | AmE . 1 Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe mpowered.
3~24-02.  813-890D- Be6S

SIGNATURE AND TYPED OR PHINTI ING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE: X

?



