FILED
2004 FOR PROFIT CORPORATION - Jan 16, 2004 8:00 am

-
ngNng:/IENT #P00000089796 01-16-2004 90014 002 ***150.00
SUN COAST REGIONAL, INC.
Principal Place of Business Mailing Address
6900 S. GRAY ROAD 6900 S. GRAY ROAD
INDIANAPOLIS, IN 46237 INDIANAPOLIS, IN 46237
e s e AR L R
Sulte, Apt. # ete. | Suite Aet#. ete. 01122004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-2120355 Not Applicable
Zip Counlry Zip Country - . $8.75 Additional
8. Certificate of Status Desired O Fee Requjreclil -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

IGNATU:
s ung Signature, typed ar printed name of registered agenl and fitle if applicabla. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Elsction Campaign F.inancmg $5.00 May Ba
After May 1, 2004 Foo will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me PD ] Delste me D [XChage [ Addition
NAME JACKSON, ETHAN NAME Ethan Jackson
STREET ADDRESS | PO BOX 4870 smeeTacbiess | PO Box 4870
CITY-51-2IP ST CROIX US, VI 00851 CITY-ST-2IP St  Croix. USYI 00851
i3 VPTD ] elete TE PD X change ] Addition
NAME JACKSON, BLAKE A NAME Wess1ey E. Jackson
STREET ADDRESS | 6900 S GRAY RD SEETADRESs | 5900 S, Gray Road -
GTY-51-ZP [ INDIANAPOLIS, IN 46237 eimy-51-217 Indiananolis, IN 46237
TITLE VPD [ patete 1MLE T ' i [ Change E Addition
NAME JACKSON, WESSLEY NAME Michael Hull
STREETADDRESS | 6900 S GRAY RD STREET ADDRESS 1Chae u
CITt-S7-2P INDIANAPOLIS, IN 46237 Ciry-51-217 (,5900 S. Gré}y R?‘?,d R
TLE VPD O petete TLE muaTanapotts, IN %0237 ] Change  [] Addition
NAME JACKSON, KYLE NAME :
STREET ADDRESS | PMB 200 4093 DIAMOND RUBY STE 7 STREET ADDRESS
CITY-ST-2IP CHRISTIANSTED, VI 00820 CITY-ST-2IP
TITLE s 3 Delete TLE [J Change  [] Addition
NAME WLLIAMS, TERESA NAME
STREET ADDRESS | 6900 S GRAY RD STREET ADDRESS
CITY-5T-7IP INDIANAPOLIS, IN 46237 CITY-5T-ZIP
TME VP [ petete TILE [J Changs  [J Adilion
NAME COX, DAVID NAME
STREETADDRESS { 8421 HUNTER POND DRIVE STREET ADDRESS
CITY-$1-2IP TAMPA, FL. 33647 CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.G7(3)(i), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empmz:j to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

’ with al

changed, or on an attachment an addresgs. other like empowered. C w “ a S
. a,ws .
,wmé M Terea € e L1401 317786540l

SIG*‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




