20,01 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0O0000087791 Apr 26,2001 8:00 am

1. Entity Name

SUNCOAST AUTO UNDERWRITERS, INC. ecretary of State

04-26-2001 90231 049 ***150.00

Principal Place of Business Maliling Address
~Hr-iAiN-STREET~ S Mi-STREET
SAFETY HARBOR FL 34695 +SAFETY HARBOR FL 34695

LA RE UV REA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss a. 3. Mailing Address ”“"“l |||||”
2 o2 SV s ST 2T 33 MaNST ST

Suite. ApL. £, etc. Suite, Apt. #, otc.

ity i City & State 4. FEI Number Applicd For
{A% H ﬁwm S’m‘) ““%W—‘ S-S b 3 C& 33Q Q Not Apglicabia
Zip Country

7 Country - . $8.75 Additional
P | s Jg ‘163’? us N 5. Cenificate of Status Desired {1 Fee Required

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

Name

CHASTEK, DALE E

? Street Addres . is scepte
S35 MAIN-GFREET g¢3 M\M s’T o la’g Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL 34695

City Zip Code

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

SIGNATURE D%‘b %/"[91

Signature, typed or printed name of registarad agent and title it applicakle (NOTE: Bagistered Agen: sigrature rac.ed wher re »siating) DATE
9. This o_orporaﬂc?n is eligible to satisly its Intangible FILE NOWII FEE i$ 6.150'99 10. Elastion Campaign Financing $5.00 May 2o
Tax M:n_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe):as
(See criteria on back) 0 Make Check Payable {0 Dapariment of Siate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ alete 1ELE L) Change [ Additien
v CHASTEK, DALE E o
STREST ADDRESS | SB-MANN-GTRERT T 93 Uirmipm sV HA\ o9 | e soess
CITY-S1-2IP SAFETY HARBOR FL 34695 CITY-87-2IF
THVE [T Detete TITLE [} Change [} Acdition
NAME SAME
STREET ABDRESS STHERT ADDRESS
CITY-ST-2IP GTY-ST-71P
LE 1 palate s ] Charge [ Adc™ion
NAME MANE
STRLET ADDRESS STREET ADDRISS
CITy-8T-2IP GITY-§T-21P
TiTLE [ Delete TIFLE {1 Change [ Additicn
NAME aMz
STREET ADDRESS STREST AZDRESS
CIry-g1-2/p CTY-37 41
TITLE T Delete TiTLE [1Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDSESS
CIry-8T-71P CITY-5T-2IP
TILE O Delee 1LE [JChange [ Addition
MAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-ST-2IP oITY-§T- 2P

13. | hereby certity that the information supplied with this fifing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or dirgctor

of the corporation or the raceiver or trustee empowered 10 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 attachment with an address, with al! other like empowered.

PP e o Y
SIGNATURE: [ NC ) o= </ 3’/ </ g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uaylene Prcre &

CR2EQ34 (10/00)



