2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(])32D8.00 am

DOCUMENT #  PO1000078566 Secretary of State

1. Entity Name

SUNCOAST MEDIATION AND ARBITRATION SERVICES, INC 02-21-2002 90040 003 ***150.00
Principal Place of Business Mailing Addrass

2070 RINGLING BOULEVARD 2070 RINGLING BOULEVARD 9 2 ,? ™G
SARASOTA FL 34237 SARASOTA FL 34237 / o 9

s . GO G

435 South Gylfstream Avd 435 South Gultstream Ave

‘Suitg. Apt. #. alc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
iumber 40Y Namber 604

City & State l f%y & State 4, FE| Number Applied For
araSﬂia. rF E)F‘&Sota, FL 45— ”3?76’? Not Applicable
Zip Country Zip Country i i $8.75 aqdttional
3‘,?34 14.5'/9 T2 3& J/._.CA 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent - e - 7. Name and Address of New Registered Agent - -~
Name
HERB. F. STEVEN Street Address {P.0. Box Number is Not Acceptable)
2070 RINGLING BOULEVARD
SARASOTA FL 34237
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.
SIGNATURE
Signature, typed or prinied name of registered agent and lite it applicable. {NOTE: Registered Agernt signatura required when reinstaling} DATE
. L e . "
9. Ihlsfﬁ;rp?;am.)n is e'rtgerlalct‘a tT satlslgfétos ;ntanglble FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requireme elects 0. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
_1r'1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] peiete TITLE N Change [ Addition
W ISKINNER, DONALD D we | SBIMKER, DONALD D . 4o
STREET ADDAESS (9440 - 54TH PLACE, SW., #9 seeraviess | Y35 Seuth Gulfstream Aoe,, Ho. s
crv-st2p  |SEATTLE WA 98116 CITY-5T-2P Sareseot a, FL 39236
TITLE O petete THLE {7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-21P
TILE - Otelets ™ ] Tme i 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE ] Detete i TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP ] CITy-ST-2IP
I O Datete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TTLE [ pefete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed, or on an attachepent with an addpess, with g other like empowered.

CODBAD D. SkipvveER  2-8-02 (941)344-4848

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥

SIGNATURE:

1317200

Al

CR2E034 (9/01)



