FILED

Jun 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 06-09-2003 S0107 037 ***150.00

DOCUMENT # P02000010479 é
1. Entity Name :
SUNCOAST ELDER SERVICES, INC, \ \/ B
“U-I-UUUJ..I.l
Principal Placs of Business Mailing Address . - ,i
N2 OSCEQOLA RD N2 QSCEOLA RD ‘ |
BELLEAIR FL 33756 BELLEAIR FL 33756 |
2. Principal Place of Business 3. Mailing Addresg m.l'
f o Box 4ysaoY
Suile, Apt. #, elc. Suile, Apl. #, etc. GFHECK HERE IF MAKING CHFI'\NGES
City & State i City & Stale 4, FEI Number 2 Appliet For
S'} : Pe *‘e £ bu {3_ ﬁ’ OH - 35’6. y 20 Not Applicable
L Country 32%,7\{3 Countyy 5. Cerificate of Statys Deslad [ ?g;g?q lﬁi‘ﬂ“‘ma'
6. Name and Addresa of Current Registered Agent T. Name and Address of New Registered Aganl‘
. R e T T T e D g T n = T e - - 'Name - : —_— #;-—"—S:a‘i':,—-{i—q—o-l-;‘—‘-wf—-—-r__-g‘ - -
SP'EGEL & UTHERA. PA Street Address {P.O. Box Nurnber.is Not Accapté"ﬂe‘]’ I

1840 SW 22ND ST.

4TH FLOOR ‘ (40 Crosswinats D N.| Ste L-1

Vi L 215 | ™ Sv ok hace  FLIBZ16

8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the Statd of Flcrida. | am famtli.;ir wilh. and accept

w~tha obligations of registered agent. . 1
14* Andrm Salveysi ﬁ"/ﬂ-ﬂ

SIGNATURE

i  typagt o prinked REmp of ragislerad agara and tie il applitabie. INOTE: Rogitiered AQent signaNNS recsid whin renataling) { oard i
AﬂF"‘E N?WIII FEFQE fﬁl$15:.00 9. Election Campalgn Financing | $5,00 may 5o
or May 1, 2003 will bo $550.00 , Trust Fund Contribution. 0O Added to Fees
Make Check Payable ta Florida Department of State |
0. OFFICEAS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD . [ peters me O Chenge [ Addition | &
NAME HART, LAUREL MAME __é_
she £7 aporess | 742 OSCEGLA RD . STREET ADDRESS 3
1 oiv-st-2p |BELLEASR FL 33758 ] CITY-5¥-2P ’ S
e VID (J petete Tme vTD MThange [ Adaition g
. NAME STOVER, ANDRA L . NAME SALVEGG ], Andro. (n “'"l' _,f,“%)
1 STREETADDRESS | 712 OSCEOLA RD . STREETADGRESS | Ly~twi©y c,euswm-h ]”',, _"J ! *
crv-s1-2¢  |BFRLLEAIR Fi 33756 GirY-ST-20 St Patecsbarsy FL 3310 |
fTme . - e - L - O oo . _ TME 1. ) L O Change [ Addition
O > . _ e - ke gl
STHEET ADDRESS STREET AODRESS :
CITY-§1-7P Y- S1- 1P !
TE O Detets TLE Dichange [ Adciion
NAME HAME |
STHEET ADDRESS STREET ADDRESS |
BITY-51-2P _{ om-srzp ;
TRE 0O petee TILE Clchange ] Acdition
NAME NAME !
STREET ADDRESS . STREET ADDRESS !
CIy-§1-7iP cmy-51-2p i
 TIHE O etee TILE . [ Charge (] Addilion
RAME . NAME |
STREET ADDRESS STREET ADDRESS '
ohY-51- 2P CITY-SE. 2P ) \

12, | hereby eenifyvmat"me information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){1), Florida Statules.  further certily that the information
lrﬁ;fa?: on trtw_ls rap?{‘t or sup p!emeinlal repor is trueegn accurate ra‘nd that my signature shg have the saéne Leggl effect as if made under oaih; thal | am an officer or diractor
ol the carporation of the recivers or trusioe empawered to execule this report as required by Chapter 807, Florida s5; i ; i
changedﬁar on an attachmant with an address, with all other like Btnpowe;l)'ad N Y P fauwtes: and thai my name appears in Block 10 or Block 11

SIGNATURE: L?‘-.“—t‘ X uﬁﬁﬁ%ﬁﬁéﬁj = t{[%’ﬁ-‘ 727 ‘3~1L— 5277

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNMNG OFFICER QR DIRECTCRA Caylime Phone #
i

|



