2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT;.UHR) ' EIED

AY  FLPEI00

CR2E034 (4/03)

1. Entity Name
- [ :
SUN COAST SOUTHEASTERN SERVICE ASSOCIATES, INC. G30EC 10 PHIZ:LO
SECREIOR? CF STAIE
Principal Place of Business Mailing Address |ALL;‘_\HF\:-3L R 1.0 LJA
4032 GILDER ROSE PLACE 4032 GILDER ROSE PLACE
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business: 3. Mailing Address “"""I m mll “m"m Ilm "W Ilﬂ“’l" ml“"ll lm”l" lm
i - A R
Stite, Apt. #, el Suite, Apt. #, etC. RE&%% St HEHE‘lF“\@EEE;A @s
-y Wed Bi lL wawd s
City & State City & State 4, FEI Number Applied For
59‘3696103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
oo Required
6. Name and Addrass of Current Registered Agent. .~ —-_ - - - 7. Name and Address of New Registered Agent
Name
—MCREYNOLDS, .DOULGAS § : — = stiel Address (PO, Box Number (s Not Accoptable) — .~~~ |
— 4032-GILDER-ROSE-PLACE -=—-=—== s
WINTER PARK FL 32792
City ) FL Zip Code
8. The above nal J ks this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar wiph, and accept
the obligations of fegj /
SIGNATURE % "/(r'
Slgrﬁguryn% o printed nama uregisteled agaent and title f applicable, (NOTE: Registered Agent signature required when reinstating)
FILE NOWMU/FEE IS $550.00 . o
- 9. Election C Fi
At Stember 10 2003 e wilbe STS000 S ST S
Make Check Payabie to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE : [ change [ Addition
NAME MCREYNOLDS, DOUGLAS § NAME
streeT ancress | 4032 GILDER ROSE PLACE STREET ADORESS
or-stzp  |WINTER PARK FL 32792 CITY-§T-2P CTrOE2aTO0402 T
ML D O elete TITLE PR =TT ~-UTE #EyEakhed 1 O Addition
NAME SKAALAND, EDWARD P NAME
sTreet aDORESS {1522 N, JASMINE AVENUE STREET ADDRESS
cirv-st-ap  |TARPON SPRINGS FL 34680 ) CITY-ST-21P
TE . o o Coetee Qe . (1 Changa [ Additien
NAME " NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP _QTy-sT-2IP -
TITLE O Delete TILE [Jchange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm?h an address, with all other like empowered.
E5n 24N 07 [ Al //
sionatuRe: _ EA TS AuiRED n4/03
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




