FILED

LVPLUN)

AV

’ [ ]
UNIFORM BUSINESS REPORT (UER) May 02, 2003 8:00 am
1. Entity Name 05-02-2003 90715 015 ***150.00
SUNCOAST UNDERGROUND, INC.
Principal Place of Business Mailing Address
208 NORTH MATANZAS BLVD. 208 NORTH MATANZAS BLVD.
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3191858 Not Applicabla
Zi nir Zi Countr i
® Country P Ly 5. Certificate of Status Desired ] $8.75 Audiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| e - o R i e e s i | A —. —_—f
DAVID, BRANDT'P Street Address (P.O. Box Number is Not Acceptable)
208 NORTH MATANZAS BLVD.
ST. AUGUSTINE FL 32080
City FL Zip Code
8. The above named entity submits this slatement 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 registerad agent.
SIGNATURE
Signature, typed or printed name of registered agenl and title i applicable. {NQOTE: Regislered Agent signature raquired when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 . . .
9. Ei C Fi
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 may Be
h Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTQRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE alS e 7 Delete TTE O Chenge (7 Addition | &
e SKOVE, NEAL 1 e 2
STREET ADDRESS | 1497 MILANO DRIVE - STREET ADDRESS 3
orv-sT-2P ¢ | NAPLES FL 34103 . CiTY-ST-2IP g
o
TIILE P : [ Delete TILE [ change [ Addition 8
NAME BRANDT, DAVID P NAME
STREET ADDRESS 208 NOHTH MATANZAS BLVD STREET ADDRESS
er-sT-2p | ST, AUGUSTINE FL 32080 Ciy-ST-2p
e VP ] Detete mE ] Change [ Adaition
HAME RIFE, DANA NAME
_ STREET ADDHE’SE; GSSURF_‘DRWE — oo ——— @ STREETADDRESS - |om—m = —— — ““""“—”‘—"‘i T )
on-sTER | 8T, AUGUSTINE FL 32080 cmy-51-2p
TITLE O peteta TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Dekete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not guaiify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re |ver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allach ress, with all other like empowered.
- e
SIGNATURE: VN TU ﬂ“bﬁm}mgﬂahb’ﬁ Pess 47903 o4 Gl 1A3
GNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #



