2001 UNIFORM BUSINESS REPORT (UBR) FILED

FAS30 4 4]

A

st:p 13,2001 8:00 am
DOCUMENT #  PO0000111748 ecretary of State
SUNCOAST PRESS, INC. /’ 09-13-2001 90019 020 ***550.00
Principal Place of Business Mailing Address
7800 RED ROAD. STE. 123 7800 RED ROAD. STE. 123
SOUTH MIAMI FL 33143 SOUTH MIAM? FL 33143
S S NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
‘ Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ f%gfqg:‘:;ﬁ"”a'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name M -
AT - : | wHaer Gowel - - - .
LONGMAN' ANNE ESQ Street Address (P.O. Bex Number is Not Acceptable)
LEWIS, LONGMAN & WALKER, P.A.
125 5. GADSDEN STREET, STE. 300 #9800 Rev RofAo, Suire /123
TALLAHASSEE FL 32301 City 5om M)AMI FL ‘ le_ga% )” 3

87 The above named entity submitd thidf statement for th urW its registered office or registered agent, or both, in the State of Fiorida.
SI&_NATUHE

Signature, typad or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ! o
10. Election Campaign Financin;
Tax filing requirement and elegs o do so. After September 12, 2001 Fee will be $750.00 Trust Fund G f m'fbuﬁ'o: 9 ﬁ%ﬂ? Okgaezfe
(See criteria on back) Make Check Payabie to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D . [ pelete TITLE [Jchange  [J Addition
NAME GOKEL, MICHAEL H NAME

STREET ADDRESS | 18730 SW 94TH AVE. STREET ADDRESS

GITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

TITLE 3 Delete TILE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - -~ ——{| STREET ADDRESS" |~~~ - e meets ’ T, e

CITY-ST-ZIp CITY-31-2P

HILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
THLE : 7 Detete TIE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of t

changed, or on an attachment wi

addrgss, wiph all other fke e ered.
SIGNATURE: ___ % fﬂm% ey «fQUIRED M;S/—‘/"A’EL, éozel_ GI-701 358 S G4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/01)

Data Daylima Phona #




