- 2002 UNIFORM BUSINESS REPORT (UBR) Apr 17F12%g£) 8:00 am

DOCUMENT #  P0O0000080442 ecretary of State

1. Entity Name

SUNCOAST MORTGAGE BROKERS, INC. 04-17-2002 90108 040 ***150.00
Principal Place of Business Mailing Address

3302 LITTLE COUNTRY ROAD 3302 LITTLE COUNTRY ROAD

PARRISH FL 34219 PARRISH FL 34219

g e A AR

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

C-171 L7
i 4. FEI Number Applied For

City & State City & State
/BSAWIDIEWQ F/L/ ?Jlté‘kSDHEm/O, /::[" 65-104%30 Not Applicable

1 g0

“BRADELVTO L FL [Z/%as

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

SIGNAT‘UF-‘:‘@L ))‘W/»@Qé’u‘_z KJ% ‘%"/O" O

Signatudy, typad or printad name of registered agent and title if applicable \ {NOTE: Ragistered Agent signaturs reguired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10 E\ec.tion Campaign Fi .
" - . paign Financing $5.00 May Be
Tax fl\lqg rgqU|remem and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] celete TILE T D [ Change  fl#tGition
NAME MILLER, BRENDA K NAME Miller Beeada K
stheeT apoRess | 3516 S5TH DRIVE W SRETANRESS | 4B01 B2md S West Sode G- ’q
~cirv-st-zp | PALMETTO FL 34221 CITY-ST- 7P '%mm%r\ . 34205
Tme VPS IS Detete TiTLE vPsS P (R change (3 Addition
i s /L
HAME LYNCH, HAMMELORE M NAME MILAE /e ETLQ.' O 3@979 se.T7E A~(7
sTaEeT A00RESS 3302 LITTLE COUNTRY ROAD sTReeT aopRess | S OL 69\’“"4 S
_omvestar_ . i PARRISH.EL. 34219 . .. . | e e PR OTY-ST 2P %QA:DEUTD' D= RT3 = - Y
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2I1F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIMLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal 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 or trustee empowered to execute 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’aMmiwith an address, with all other like empowered.
NG A VSTl T\ B P ' A/~ G- YY)
sianaTURE: bRz sV -00; 1008 FH-231-8TDS
“BIGRANRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o - [ IV T Y I 2 R, 1

. 3?5/ 9; [_95__1_ 1 mEount_ryg __ éiﬁ} QS' 5 [j{jgﬂyﬁ, . 5. Certificate of Status Desired O ?g';;g:f;ﬁonal
6. Name ;nd Address ;)t_ Current Registered Agent 7. Name and Address of New Hegister;d ;hgen-l |
LYNCH, JOHN M (BRevns K Ml AL
! Street Address (P.0. Box Nymber is Not Acceptable)
3302 LITTLE COUNTRY ROAD H3pl R4 &7
PARRISH FL 34219 Swite O~ 7

CR2E034 (9/01)



