2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000032591 ocrciary of State

1. Entity Namea

SUNCOAST SPORTPLANES, INC. 01-14-2002 90060 004 ***158.75
Principal Place of Business Mailing Address

695 EMBASSY COURT 695 EMBASSY COURT

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

SO

2. Principal Place of Business 3. Mailing Address
3003 MAINIAIL WR. [2003 HMAINSAIL DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NAGLES ,FL NAPLES , FL 5937211385 Not Applicai
Zip Country Zip Country " . $8.75 additional
3Iv gy COLLIER AN oLLieER S. Certificate of Status Desired m Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ~
FINANCIAL FOUNDATIONS, INC KARL _H GENG
! ' Strast Addreg @‘%Box Nymber is Not Acceptable)
3150 SANDY RIDGE DRIVE wribai(y Ceourk
1
CLEARWATER FL 33761
¥ City ' ip Cpd
: MARCO {SLAMY FL | B5%Fu
8. The above na%nmy submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE {UVQ/ \<€ Q\(lMt&' KARL v GENG MNT-20C0
Signature, typed or printed name of registered agent and o it epplicable. (NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elect: ian Fi .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 o Tri:t’(lzzrw(;ag;)natlr?t:utig: e 1 fgﬂ;?j?org:if °
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE Secre \-Q_\rj ¥ Kar{ H. Geng [ Change D) Additlon
NAME SILVESTER, ANDREW R NAME Tveasuvev © 695 Emﬁassy Ct.
sweeT A0DAESs | 695 EMBASSY COURT STREET ADDRESS S+« T Marco Island, FL
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP 34145-6828
THLE [ Defete TITLE Ty [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE _ O Delete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE O Delatz TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:; does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivel or_trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an ack wilh all other like empowered.

sneNATunE:____% Sk REQUIREDAn s\vew e.s;\mﬂ; 1-7-0Z  441-3a4-6800

- SIGH RND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daytime Phone #

CR2E034 {9/01)



