FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90361 010 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P02000046406 70044391
1. Entity Name
SUNCOAST HOME SOURCE, INC.
Principal Place of Busingss 7 Malling Adcress
6318 ROWAN RD 6318 ROWAN RD
NEW PORT RICHEY, FL. 34653 NEW PORT RICHEY, FL 34653
s AN AEAD ORI A0 A
Sulte, Apt. #, 91c. Sulle, Apl. #, elc. D] CHECK HERE IF MAKING CHANGES
Cl:y & State Clty & State 4, FEI Number Applied For
e | A L T JO0 YIS e e
Zip Couniry Zip Country $8 75 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Add| of Current Reg Agent 7. Name and Addreas of New Regi. Agent
Name
GARTINO, MARC
6318 ROWAN RD Sireel Address (P.O. Box Number is Nol Acceptanie)
NEW PORT RICHEY, FL 34653
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing 13 registered office of reglstered agent, or both, tn the Sizle of Florida. | am famliiar with, and accepl
the coigations of registered agent.
SIGNATURE
ERB W, YL O Prird narmd of NHEEW M SySnt S 588 i appicalie {NDIE: Rags iy v when i DATE
8. Election Campalgn Financing $5.00 May Be
: Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Oeler 1M O Crange ] Additon | &
WAME SEGIN, 5COTT waHE =]
SIREETAbORESS | 826 LAKESIDE TERR SIRED ADDRESS g
Ciye-51-2P PALM HARBOR, FL 346832506 ore-51-0p a
o | Tme vT [ Deieie ik Othange [ Addibon g
| - manE GARTINO, MARC WAMWE
SHREE1 ADDYESS | 8043 FLORAL VIEW WAY STREETADDRESS
t-s1-2p | NEW PORT RICHEY, FL 34668 cay-sT-2P
MLE [ Detese TiLE O Clange  [] Mdition
NAME NAE
'STAEET ADDHESS STREET ADDRESS
COY-51-20 . cov-51-2p
me -y O Dekere e DChange (] Addtion
WAME | sfo e e i e e e o L WWME e e . . .
STRET ADDAESS STREET MIIRESS ’ .
oov-51-29 cv-s1-2P
Tihe O e 0Lk D ehange [ Additien
NANE NANE
STREEY ADDRESS STREED ADDRESS
cy-sT.29 £ny.s.p
e . O Dekeee e DO ctenge [ addition
NAME NAME
STREE) ADDAESS STAEET ADDRESS
CiTy-51-2¢ oY-5T -2

12. | heraby certily that the information supplled with 1his filing does nal quality for the exemplion sialed in Section 119.07(3)i), Florda Statutes. | further certify that the ln!on'nuuon
indicatea on this reporl of supplermental report is true end accurate anc that my signalure shall have the Sarme legal effect as If mace unoer oath: that | am an olfiger or clrecior
of the ¢ on or the receivar or rustee empowered 1o execute this report ag required by Chapter Sialutgs; and that my name appears in Block 0 of B!ock 1"l
chznped, or on an altachment with an s, with rilke empowegd.

SIGNATURE:

Wﬂsmmmwumwu [ Cuytimia Pcna 4




