AMENDED

2003 FOR PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNCOAST RV, INC.

DOCUMENT # P01000058393

Princlpal Place of Buginess

10360 BEACH BLVD
IACKSONVILLE, FL 32246

Malling Address

10360 BEACH BLVD -
IACKSONVILLE, FL 32246

2. Principal Place of Business

3. Malling Address

2003 James Island Trail

Suite, ApL. £, el

Suite, Apt #, elc.

AMENDED

FILED
SECRETARY OF STATE
WISION OF CORPORATIONS

03 AUG -1 AH 8:00

O G A SR
03 CHECK HERE IF MAKING GHANGES /M @

Clty & Stale City & State ) 4. FEI Number Applled For
Jacksonville, FL 59-3742741 Not Applicadle
Zip Country Zip 32256 county 5. Certificate of Status Desied [} ?&;’?qﬁ?ﬂ“"”“’
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
“BAJALIA, MICHAEL M “— v - e S
1301 RIYERPLACE BLYD., SUITE 1700 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 ‘
Gity FL l Zip Code

the oblipaions of registerad apenL

SIGNATURE

&, The above named entity submits this statement for the purpose of changing its regisiergd office or registesed agent, or both, in the Siale of Florida.

 am familiar with, ana accept

Synaium, typad o urined name of

(NOTE: Rays areud Agdni S0 1um muguired WHdn M nsuingy OATE

-9, Ewction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

CR2ZE034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delee MmiE D Charge  [J Adition
NAME HASSAN, SALEM F NAME
STREETADDRESS | 10360 BEACH BLVD ' STRIET ADDRESS G2 Oessdg g
cv-st-2p | JACKSONVILLE, FL 32246 cv-st-2p 8701 /g~ 1023--{113  #*R].25
e sT ' O Delete MLE : O Crenge [ Additon
NAME HASSAN, TRACEY A NAME
STREET ADDRESS | 10360 BEACH BLVD STREET ADDRESS
tv-s1-2¢ | JACKSONVILLE, FL 32246 civ-st-tib
TmE £ oekete e [ Change [ Addition
NAME NAME
+ SYRELANDRESS. |12 g e = e e e e [ SVORESS . c e e s
cv-s1-2p £v-s1-2Ip :
TILE O Detete e O Cange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-s1-2p £mv-gtazp
1M [ Delete TiLE [ Change ] Addtion
NANE : NAME
STREET ADDRESS STREET ADDRESS
ciN-51-2¢ Cv-s1-21p
1€ [ Delete T0LE [OChenge [ Addition
NAME NAME
STREET ADDFESS STREEY ADDIRESS
COV-S-2P chv-g1-2p .

SIGNATURE: .('9 . ?"

Indicated on this report or supplémenial report is rue and acg,

JAlers

12. | hereby cerlity that the Information supplied with this fillng does not guallfy for the exemption siated In Section 119.07(3)1). Florida Siatuies. 1 further gertify thal the informalion

and that my signature shali have the same legal affact as If rade under oath; that | am an efficer or director
the corporation of the recelver or rusiee empowered to exgcute this repon as required by Chapter BOT, Florida Statutes; and that my hame appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with afl otheflike empowered.

SIGNATUHE AND TYPLD OR FRMT ED NARIE OF SIGMING OFFICER OR DIRECTOR

F. Hassad /i

Oaytimé Phona #




