FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000018246 , Secretary of State
1. Entity Name 01-10-2003 90011 040 ***158.75
SUNCOAST SOLUTIONS, INC.
Principal Place of Business Mailing Address
1348 NEW FOREST LANE 1348 NEW FOREST LANE
OSPREY FL 34223 QSPREY FL 34229
I I AR TS A
Sulte, Apt. #, etc. Suite, Apt. , efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O 3 b D3q_¢ &I ’ Not Applicable
flp B Country | | Zip Country ) 5 Certificate _Of Status Desired 5 ?g.gesq&;j;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
Aol D. Sauppers
HINES, CHARLES - Street Address (P.O. Box Number is Not Acceptable)
BOONE LAW FiRM 134D NEW FOoREST (ANE
1001 AVENIDA DEL CIRCO
VENICE FL 34284 i i
Y _osePRey FL | 34%%4

8. e above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of#BYistered pesnt.

Lyl Tl A //‘7&3’

SIGMATURE 22 : A
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees

10, QFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE RSO nds— Pr [T Delete TILE PRE S DEMT () Change B Additicn
NAME - 2 NAME PAuL D. SAUNDERS

STREET ADDRESS WW £ STREETADDRESS | 34 N FOREJST (ANE

S| OSBppp—fh 2P RS eS| oserpy  EL 74218

TITLE 7 [ pelete TILE & [ crange O Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OY-ST-ZP | oo e e e omy-s1-ap o 1 e e e o

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-S7-2P

TILE [3 Delete TITLE [ Change  [] Addition
NAME Ol weme

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE e M Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-2IP

TITLE . ' - O elete TITLE [JcChange  [J Addition
NAME g s NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-2IP T CITY-ST-ZP

12, | hereby certify that the infarmaticn 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 supplementai 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 frustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac w]th geigiress, yith all other likg empowere_d
SIGNATURE: /& U by Sy e
Date Daytime Phong ¥

Lt o A
ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

7 LRZGG0 |

AY

CR2E034 (10/02)



