2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 16, 2003 8:00 am

DOCUMENT # PQ1000070843

1. Entity Name
SUNCOAST LEADERSHIP INSTITUTE, INC.

AV 8966250

ecretary of State

04-16-2003 90147 03] ***158.75

Mailing Address
3640 BAL HARBOR BLVD.. UNIT 322

PUNTA GORDA FL 33950

Principal Place of Business
3640 BAL HARBOR BLVD.. UNIT 322
PUNTA GORDA FL 33950

2. Principal Place of Business 3. Mailing Address

VR G

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

lﬂ CHECK HERE IF MAKING CHANGES

OUGLAS WJR

3640 BAL HARBOR BLVD
UNIT #322

City & State City & State 4, FElI Number Appfied For
65-1 1221 16 Not Applicabie
Zi Countr Zi Countr " . ;. iti
s Y P i 5. Certificate of Status Desired KI gg'ggq Sidc;tlonal
- 8.”Name and Address of Current Registered’Agent ~  — 7~ ° T T T 7777 Nameé and Address of New Registered Agent — T~ T
i) g
Name d

Street Address{P.0O Box Numbe
L)

@2? /@ble]bor Bivd,

# T2~

PUNTA GORDA FL 33950 -

Y e (Forda FL | 3%%s»

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

<L/ 11 /03

the obligations of reg;}i?djgent
SIGNATURE A—u_féLJ é) )ZU.,_L,,Q\
. B Signature, typed or printad name 3f registerad agent and litle it applicabls.

{NOTE: Registeract Agent signature raquired when reinstating)

DATE

e

FILE NOWII! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ‘1D ] pelete TITLE [ cChange [ Addition | &
NAME SASSE, DOUGLAS W JR NAME =]
streer apoAEss | 3640 BAL HARBOR BLVD., UNIT 322 STREET ADDRESS g
orv-st-z¢ | PUNTA GORDA FL 33950 CITY-ST-7P g
TITLE D [ oeleta THLE [ Change [ ] Addition %
NAME SASSE, KATHLEEN M NAME
sTReeT ApDRESS | 3640 BAL HARBOR BLVD., UNIT 322 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2P

~THILE - - I e e T e ol pgas T —F mE = 7T T e T - Ol Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-21P

changed, or on an attachment

22 ti%d -ss \mWi 0@.&“? ﬁ@oo
SIGNATURE: 0OZe/a7) CIRH ZZEGH) \RED

12. | hereby certify tha{the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or Supplememal 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 corporalion or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

4#,/ [, 2O gHSH-0afs

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytimg Phone #




