2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1, Entity Name

SUNCOAST REEL, iNC.

PO1000029062 i

Secretary of State

03-21-2003 90101 027 ***150.00

Principal Place of Business
2030 SEMINOLE BLVD
LARGO FL 33778

Mailing Address

2030 SEMINOLE BLVD

LARGO FL 33778

AR A A

2. Principal Place of Business

D508 Hazoes

Rd

3. Mailing Address
5508 Hoz, R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ﬁ CHECK HERE IF MAKING CHANGES

Lcj:ity g State - W q PI

Applied For
Not Applicable

4. FEi Number 59_3702623

/:{

aig

RRSIESE

CAPITAL CONNECTION; ING.
417 EVIRGINIA ST

* SUITE 1 F g

* TALLAHASSEE FL 32301

Zip ountry Zip 1 Country . . $8.75 Additional
.- . L R i : qcl =g+ =+~ |8, Certificate of Status Desired* - : - h
33714 <148 331199 Joa O o Roies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptatle)

ity Zip Code

FL

¢ obligations of registered agent.

>

" 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, 1 am ‘amiliar with, and accept

(NOTE: Registered Agent signatura required when rainstating)

DATE

.| SIGNATURE’ Cdn

Signature, typed or printed name of registered agent and titie it applicable.

FILE NOW!!! ' FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to ;"Iorlda Department of State

Trust Fund Contribution. Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D poe 7 Delete e pgg(_?j{‘:’?u { O Change [ Acdition
ww | MANSFIELD, PHILLIP E SR g masshed , Avllip £ 3e,

streer aporess | 2030 SEMINOLE BLVD STREET ADDRESS 5”5% HAnes

arv-stze | LARGO FL 33778 stz | ST, federsbupng Ff 2371d— 1999

e O Detete TME J CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2iP e e e - g sl OVSTDP e |-
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST- 2P

TILE [J Delete TILE [ change ] Addition
HAME NAE

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIME [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or an an attachmer

SIGNATUR
P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and

of the corporation or the receiver o trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f an address, with all other like empaog

or i

ﬂ' NING OFFICER OR DIRECTOR

that my signature shall have the same legal effect as it made under oath; that | am an officer or director

prad.

"

Daylime Phone #

CR2E034 {10/02)



