2002 UNIFORM BUSINESS REPORT (UBR) M 2(1:1%0%]2) 8:00
ay 20, :00 am
DOCUMENT #
1. Entity Name P01 000071 893 Secretary Of State
SUNCOAST MORTGAGE CONSULTANTS, INC. 05-20-2002 90106 022 ***150.00
Principal PI:;ce of Business Mailing Address
3910 SABAL PALM COURT 3510 SABAL PALM COURT
BRANDON FL 33511 BRANDON FL 3351% H n ' D
S — l\IIIIII\\IIIIlI’\IIIIIIHIIIIIIIIIIIIII!HIIIHII) TR
2274 S gd. 0 Eask | 3724 S RA.GO East
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
eliico O alrico F— 43735060 Not Applicable
zzéjsr-ol L{ C;:}:r:stryn §'p3 S—q L_[' CIO/LE-"Z 5. Certificate of Status Desired O ?ese'gesq L,:!i\:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v T - T - - Name - -
No.ue, ( Sa,m.o.. aa Cuiend W)
MCG'LL' GREGORY A Street Address (P.C. Box Number is Not Acceptable)
3910 SABAL PALM COURT
BRANDON FL 33511
City FL Zip Code

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

SISNATURE C””’SO"I A- (.4 ‘-G‘EL M//VM (//ZZ/QL

Signature, typed or dlinted name of registeraed agent and ttle if applicabje. A (NOTE: Registered ‘gem signature required when reinstating) DATE
35 This lc.ﬂrporalic.)n is eligible to satisfy its Intangible 4 FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax f|lm.g rgqmremem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Feos
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pf&;fdcn{- 3 Celete TITLE [ change  [J Addition
NAME é (43 meG it NAME
STREET ADDRESS 3910 Sabel Falen C+. STREET ADDRESS
CITY-ST-2IP Orardian A 335771 CITY-ST-2IP
TIILE [ Delete TITLE [ Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2P
TITLE [ Delete ITLE [Jchange  [3 Addition
NAME : T : T wve - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TITLE [ Gelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
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 raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (o 26 U GEEBED Ly Yfefax ﬁz»;zsm

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFBa( or DIREGFSR 7 ! Date Daytime Phone #

CR2E034 (9/01)

:
:
;



