e =

FILED

2002 UNIFORM BUSINESS REPORT {(UBR)
SOCUNENT # Apr 02,2002 8:00 am
DOCUM P01000070843 ecretary of State
SUNCOAST LEADERSHIP INSTITUTE, INC. 04-02-2002 90107 047 ***158.75
Principal Place of Business Mailing Address
3640 BAL HARBOR BLVD.. UNIT 322 3640 BAL HARBCR BLVD.. UNIT 322
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
— S IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
yASN/& v Yl Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additionat

Fee Required

——— E.. Nan-:e ;:I_;;c-i-;.s::i Curren't-Re;JVI;t.aare;;g;en.’th S — ‘-7. I:l_ame—a;ld Address of New Registered Agent
Name
.saﬁsﬁ, Dgu.%ﬂ.s m. ZH

HlGH' MELANIE D ESQ Street Addregg (P.O. Bax Numbe Acceptable)
223 TAYLOR ST. o o v, ; y
PUMTA GORDA FL 33950

Ci Zip Cod

Y Punta Gorda FL | 339s®

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T
SIGNATURE 054-4—*—9[444 (73 dy ) g£ .:jis‘/o 2.

Signaturs, typed or printed namdi registered agent and title If applicable hd {NOTE: Registerad Agent signature raguired whan reinstating) DATE
i I L ; -
9. Ims;';prporatu‘m is elwig|br§ th> s:::tlstfy:s Intangible Fil.E N?W... FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) M Make Check Payabie to Department of Stale
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete il e O change ] Addition
NAME SASSE, DOUGLAS W iR NAME
sTReer A0DRESS | 3640 BAL HARBOR BLVD., UNIT 322 STREET ADDRESS
CITY-S7-21P PUNTA GORDA FL 33950 CITY-ST-2IP
TILE D 7 Detete TITLE [ Change [ Addition
NAME SASSE, KATHLEEN M NAME
STREET ADDRESS | 3640 BAL HARBOR BLVD., UNIT 322 STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 GITY-ST-2IP
B L ] S i O pelete - - - |[~mmiEm smme fr s v e oo smew—eem czeme— S[iChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P ’
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-719
TILE [ peiete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .|| cirv-st-zip

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlachmefm Wlihjr‘sc;if “‘:2 ;I’I wz:lukggﬁv%%‘:j
SIGNATURE: oD seiiilos L6) Wi ) B/as/on  GY/-P33-02PS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane ¥

AV QJ.I-(ﬁVO

CR2E034 (9/01)



