2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91880 047 ***150.00

DOCUMENT # P02000037744

1. Entity Name

SUNCOAST SERVICES OF CENTRAL FL INC.

Principal Place of Business Mailing Address )
Wﬂ;ﬂ%ﬁ |35 Vin‘(o.gg Lartwsc?xm 125 \/m*roge Lﬂ.n'r;

PALATKA FL 324782324~ PALATKA FL-G8t70-2624~

el =W T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sle. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-3640374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 58'75 ﬁfd_dilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| STOCKWELL,-RONALD - e~ o e o — - R =
- ’ N Streel Address (P.O. Box Number is Not Acceptable)
vzrecrerRe 105 Vintage Lone
PALATKA FL 32177 ‘
City ’ FL ] Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent. ; :

SIGNATURE s -
Signature, typed or printad nama of registerad agent and tite it applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. El ign F
AR Hay 1,203 Fae il be S55000 o locir Corpaion e () $5.00 oy e
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DV [ Delete TImLE [ Changs [ Addition
NAME STOCKWELL, RONALD NAME .
srreeT noaess (112 RACHEL RD sieersooness | 39 Vin toge. Lare
crv-st-ze |PALATKA FL 32177 CITY-ST-2P Folat kf»l L. 3al "7‘7
TMLE ST [ petete TITLE [Jchange [ Addition
NAME STOCKWELL, ANGELA NAME 1258 Vi
stReeT AooRess |112 RAGHEL RD . STREET ADDRESS 5 Vin '\'o.@ ane_
arv-st2F |PALATKA FL 32177 avsrze | PadooHea = 32179
TITLE [ petete ITLE [J Cchange [ Addition
NAME NAME
_STREET ADDRESS.|. .. - . STREET ADDRESS — . s e e - =
CITY-ST-2IP CiTY-ST-ZiF
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
e [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thatthe 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 shali have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all gther like empowered.

SIGNATURE: W@M@\TW%@W%&H@J Sockwell “feolo3 626320 9582

SIGNATY ANDTVPE{SR’ PRINTED NAME OF SIGNING OFFICER OR DIWECTOR Dates Daytima Phone #

CR2E034 {(10/02)



