- . B
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
DOCUMENT # _ PO1000051985 Mar 18,2002 8:00 am &
1 Entiy N Secretary of State
SUNCOAST PROPERTY 1, INC. 03-18-2002 90075 038 ***150.00 '
Principal Place of Business Mailing Address :
17761 SIMMS RD. 17701 SIMMS RD. ‘,
ODESSA FL 33556 QDESSA FL 33556 |
2. Principal Place of Business 3. Mailing Address “II”"”"IM“II""N In“ Ilm ||m|“|| ‘ml ’ml llm Imlll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEl Numbe Applied For
5? -3 [T 3~ Nol Appicatle
Zi Count Zi Count m
P . R A A P . oun ry_ . 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOWND U’ RUD A Street Address (P.Q. Box Number is Not Acceptable)
17701 SIMMS RD.
ODESSA FL 33556
' City FL Zip Code
8. The abecve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ] ' ,/ b /U L
Signature, typed or png\tad’name & registerad ager§ and tills if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligibls to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May te
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ) Add
o . ed to Fees
(See criteria on back}) Make Check Payable to Department of State
11. GFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T~ —_
TITLE TITLE Change Addition | S
PD € o V\-"V‘\"LD'WJY"‘ [ Delete [ change [ 2
NAME NAME =28
swersooeess |\ 3OO0 L TS M STREET ADDRESS 3
CITY-ST-2IP ONe .. FL- 22x7h CITY-§T-7P w
— o
TILE [ pelete TITLE [ ¢hange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE Mchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ patete TMLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AN ATl St Mea e . ’
SIGNATURE:  SIGHRaATEE= HRES—" @ a) 93 - Nyt L tefor—
SIGNATURE AND TYPEt’ OR PRINTED NAME WEH OR DIRECTOR N / Dala Dayltirme Phona #




