2001 UNIFORM BUSINESS REPonT.(UBin) FILED

DOCUMENT # P0O0000080442 MSay 12, ZOOIf g:OO am

1. Entity Name Yy ecreta 0 tate
SUNCOAST MORTGAGE BROKERS, INC. N 92;)1; 015 150 00

Principal Place of Business Mailing Address

3302 LITTLE COUNTRY ROAD 3302 LITTLE COUNTRY ROAD

PARRISH FL 34219 PARRISH FL 34219

e s A T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fgl ber Applied For

‘/ 0 40&\3 D Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O geaegesq ::féi;tional

6.-Name and-Address of Gurrent Regletered. Agent——— —— —

7.-Name and Address of New -Registored Agent . . _____!

MNarng

LYNCH, JOHN M
3302 LITTLE COUNTRY ROAD

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

PARRISH FL 34219

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signatura, typed or printed name of registered agent and title if applicable (NQTE: Registarad Agent signatura reguired whan reinstating) DATE
9. Thi tion is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax g, roqirermant and oot o doso. - After MAY 1, 2001 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req - e 1 4 Trust Fund Contribution. [l Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D mDeleig TiLE St DEAT) T/ég/fsé’%ﬁ, @ Charge  [] Addilicn
NAME LYNCH, JOHN M NAME PEAMDA K. M/‘%L’
sreer anoress | 3302 LITTLE COUNTRY ROAD STREET ADDRESS | A/ e & P DE :
orv-s2¢ | PARRISH FL 34219 orvsie | DA 7T, JoL B YA/
TMLE O Deless TNLE VPH+S L%TW Ol Change X Addition
NAME NAME MHANVNELOR = M £ 21:6// . @
STREET ADDRESS stwger aooness | 3362 P LS TTAE W
ev-s1-7p N i _ 7 7 arv-stze | PR DS S 3 4 AN 9
e O Delete TMLE 4 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2p CITY-5T-21P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE ' [ Delete TITLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pekete TITLE [ thange {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this repes-asTaguired by Chaper 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment address, with all cthgr ke emp e ), a

SIGNATURE: 2% =

ﬁIGNATURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR

=R IS

BREHDA K. ML



