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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0/000029079

1. Entity Name

Suncoast Hear g Aﬂdﬂ@zroup,

v

DO NOT WRITE

IN THIS SPACE

e T??STSmnk P\aza.

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90434 031 ***158.75

DO NOT WRITE IN THIS SPACE

= s ) e - — . .
ity & State F City & State 4. FEI Number Applied For
\? el L‘ (o5 — // 30 7 ’78 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
L‘ g\q 9\ u Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

e N sty L. RanKine

Street Ad%ei E.JO. Boﬁl‘{%bgi Niol_Aoc?)p/tEble) P/a ZC{,

City \/ w

FL

GO

£igq a.

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ity

SIGNATUH¥

‘Signatum typed or pnm‘d name of reHslered agent and ttle if applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

=9 .ThIS Corporatlon is eligible to sansfy its intangible

Taxnflllng requuement And BIECHS B Ud o= -

January 1 - May 1 Fee iz $150.06-
i o ATtEr May 1, Fee is $550.00
=== Amended UBR is-$61:25:

et -

10. Election Campaign Financing
- Trust Fund Cortribution.

$5.00 May Be

Added to Fees

(See criteria on back} U Make Chack Payable to Department of State e B
1. . OFFICERS AND DIRECTORS
THLE 5}?’6 Side Vl"(" mie
NAME h‘(l st 7 ? NAME
STREET ADDRESS P y\ebI’OOK laza STREET ADDRESS
CITY-§7-2P @h iI'co. F. =z4a9 43 OITY-S1-2P
e me
NAME uﬂ ]05 W Ra V\é NAME
smeer aopress | @B~ Pyne brook lazA. STREET ADDRESS
CITY-ST-2IP Ve tCe | 24 29 6— CITY-ST-2¢
TITLE e
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P DO NOT WRITE
TMLE TE S s c
e e IN THIS SPACE
[ |
STREETADDRESS |~ = " = =mwdemee oo o STREET ADDRESS
CITY-5T-7P i:cﬁY:S{aaPet-a — e
TTLE TLE T =
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-57-2P omy-§T-2Ip
e L
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 7P CITY-57-2P
e —

13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme

of the corporation or the receiver oflrustee £mpow

attachment with an address, with gl other,

| repotfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

Y2602 @) HSE-9972

SIGNATURE:>[
\

SIGNAKLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

CR2EQ34B (12/01)

e




