2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUN COAST REGIONAL, INC.

DOCUMENT # PO0000089796 .

Principal Place of Business

6900 5. GRAY ROAD
INDIANAPOLIS IN 46237

Mailing Address

€300 5. GRAY ROAD
INDIANAPGLIS N 46237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90106 044 ***150.00

LUUI1857

MU

CC NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
35-2120355 Not Applicable |.
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
- -~ .-—"§,"Name and Address of Current Registered Agent~~ - 7."Name’and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registarad Agent signature raquirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) S
" i P ; 10. Election C Fi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tr‘:zt'?:':n daé"c':;'ﬁgguu:f”c'”g fﬁiﬁ?ﬁiﬁ?e
{See criteria cn back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Delete e President/Director ) crange  [=Kddition
NAME NAME Ethan Jackson
STREET ADDRESS streeraooRess | PO, Box 4870
CITY-ST-2P CITY-5T-2IP St. Croix, USVI 00851 P
TLE O Delete ML V.P./Treasurer/Director O Change [T Acdidon
NAME NAME Blake A. Jackson
STREET ADDRESS STREET ADDRESS &) 900 S Gra Y. Road
CTY-ST-2P - _ Cv-S-2f | Indianapolis, _IN. 46237 :
TLE (3 Delete TIE V.P./Di rector [J Change ddition
::I::{EET . :?;:1; i Wessley E. Jackson
6900 S. Gray Road
CITY-ST-2IP CITY-5T-2IF Indiana po Tis o IN_ 46237
TITLE D Delete TITLE V P / D irec tO r O Change B‘mﬂﬂ
NAME NAME - -
STREET ADDRESS STREET ADDRESS Ky le E. Jackson *
CITY-§T-2P CITY-57-2IP ?990 S. Grqy Road
TME OJ Delete TILE JATAIaPOT S AN S0 S 7 Ol change [ Addiion
NAME HAME ,SrecretaEy Willi
r
STREET ADDRESS STREET ADDRESS 808 5 g G 1 R 1ams
cr-sT-ap oSt ?ndwnaoo i (I).alu 46237
TITLE O pelete TITLE Vice President [ Change ddition
N e David Cox
STREET ADDRESS - . T, STREET ADDRESS 880 1 HUI’ItE.‘Y"S L«’.i !fe ')r‘ #8 1 7
CITY-ST-21P o g CITY-ST-2P wnpag nnEg
Tampa, FL _ 33247.2..5 7

changed, or on an attachmen

SIGNATURE:

//2/9/

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectlon 119.07¢3)(i}, Florida Stalutes. | 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 %r trustggz empowﬁrelcli 10hexecute this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ith an a ss, with all ot

S/FE P53 SH6s

'

Date Daytime Phone #

CR2E034 (10/00)



