2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2002 8:00 am

DOCUMENT #  P01000042140

FLORIDA SUNCOAST SERVICES, INC.

ecretary of State

04-08-2002 90235 005 ***158.75

ajling Address

Principai Place of Businass

5603 INDIANA AVENUE
NEW PORT RICHEY FL. 34652

RO AR

3. Mailing Address

PO By

2. Principal Place of Business

12

07

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State Clty 8- Stale 4. FEI Number Applied For
\ C “L{_A-g Fl L‘).h AQ "iq. 3’79%?_} / Not Applicable
Zip Country Z|p ountry " _ $8 75 Additional
3 J.73 Sons e 6. Certificate of Status Desired B Pos Requirod

6. Name and Address of Current Registered Agent

\n e S - [ F W T

Sh%dled-ec&ne_
Ro.Hayg 7

7. Name and Address of New Registered Agent
Name .o - e

Xames NS J’nnd/-e.]é‘cﬁhr

Street Address (P.0. Box Number is Not Acceptable)
el e B W

ISIW Port Ry FL ﬁ%’%a.

egistered office or registered agent, or both, 'n the State of Florida.

0//‘7’/01

{ agent end tite if applicabls. "

(NOTE: Registered Agert signature required when reinstating)

T~ DaTE

. This corporati!s,q€ is eii;;ible to satisfy its Intangible
Tax filing requir and elects to do so.

{See criteria on back}

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

| Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 Delete TITLE [ Change  [] Addition
NAVE RODRIGU. NAME

STREET ADDRESS 15603 IND| STREET ADDRESS

omy-sT-2P [ NEW CITY-ST-ZP

TMLE D [ Delete TITLE Ochange [ Addition
NAME SHINDLEDECKER, JAMES M NAME

STREET ADDRESS (6603 INDIANA AVENUE STREET ADDRESS

cry-s-2F — (INFW PORT RICHEY FL 34652 Ciry-S1-ap

TILE [ pelete TITLE O Change 3 Addition
NAME R B . o o U f hame ] )

STREET ADDRESS || STREET ADDRESS - ’ ’ .
CITY-8T-Z CITY-$T-2IP

TITLE [ pelete TITLE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2F

TITLE [ Delete TITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the ex

stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurg
of the corporation or the receiver or trustee empowered 1o egec
changed, or on an attachment with an address, with all otheR likg

SIGNATURE:

ture ghall have the same ‘egal effect as if made under oath; that | am an officer or director
Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0// D‘f/ O 927-%9-335F

Daytime Phone #

AV 666890

CR2E034 (9/01)




