o \ 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT #  P01000049322 ecretary of State

1. Entity Name 03-22-2002 90061 001 ***150.00
SUNCOAST LEADS, INC:

Principal Place of Businass ' Mailing Address .
AN 51ST AVE. S 4170 518T AVE. 8. ) . 2 4 G 4 '5
§T. PETERSBURG FL 3311 ST. PETERSBURG FL 33711

L

A

2 Principal Place of Business 3. Mailing Address
I N e e
Suite, Apt. 4, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 377 1 0 30‘ Not Applicable
Zo R ry ap Country 5. Certilicate of Stetus Desired O 38'75 Additional
] Fee Required
ez o —6._Name and Address olCyrrent Registersd Agent 7. Name and Address of New Registered Agent
. L Nere - —
L'
0 CON—NOR' PATRICK M ESQ. Street Address (P.C. Box Number is Not Acceptabla) !
0'CONNOR & ASSOCIATES ,
2240 BELLEAR RD., STE. 160 \
CLEARWATER FL 33784 City FL ] Zip Code
8. The above named entity submits this siatement for the purpese of changing its registered office or registerad agent, or both, in tha Stata of Fiorida.
\
SIGNATURE i
Sigrature, typed oF printed nameé of registarsd agent and 1ite if appiicable. (NOTE: Apem = quirec whon e Q) DATE
i) O T
T[T 90 TRE Corporalion 5 engbTe (0 SATISty s tntangl g = = EEE-NOWH-FHES:8150:60= T DI —
; : . Efec pagr FEneng TR
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Tru.s:i::rijaConuibmion O mﬁg:e
{See criteria on back) ] Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS — 12, i . - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE D 3 Delste TIE - O change [ Addiion | &
NAME HOOP, GREGCRY V HAMIE - , =
stReer aDoress | 4170 51ST AVE. S. STREET ADDRESS . 2
anv-st-z¢ | ST. PETERSBURG FL 33711 cv-S1-2p g
TALE [ oelete TME [ change [ Addition | G
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-5T-2P ) ’ CITY-5T-IP
L O Detete TNE O crange [ Addition
I SN e . A = A o o MME_ ) e
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
IME [ Detete e O changs [ Addition
Al namE ) NAME
STREET ADDRESS . - = * N . STREET ADDRESS i .
CITY-ST-2P CITY-51-27 a o . T
TInE [ Oelete TITLE Ochange 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TmE O Delets TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-SE-2iP CITY-ST-2IP v

13.. | heraby certify that the information'supplied with this fiing does not qualify for the exemplion slated in Section 119.07(3)i), Porida Statutes. | further certity that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; Ihat | am an officer or director
ot the corporation or the raceiver o trustes empowered lo execute this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmenl with an address, with ali other like empowered.

SIGNATURE: ," 56"(;‘8 4 , ot

EyJ MAME OF SIGNING CFFICER OR DIRECTO




