FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P02000075395 Secretary of State
1. Entity Name 02-28-2003 90122 016 ***150.00
SUNCOAST SEARCH & PLACEMENT, INC.
Principal Place of Business Mailing Address
6590 LAS FLORES DRIVE €590 LAS FLORES DRIVE
BOGCA RATON FL 33433 BOCA RATON FL 33433
I W ORI REMERIAC
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & Stale . City & State 4, FEl Numbe Applied For
3 P- O‘Y% [5‘72—- Not Applicable
Zip -Coumry Zip Gountry 8. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent T ©° 7. Name and Address of New Registered Agent

Name

CANNING, CHRISTOPHER C

Street Address (P.O. Box Numbper is Not Acceptable)
6590 LAS FLORES DRIVE

BOCA RATON FL 33433

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. | am familiar with, and accept
. the gbligations of registered agent.

SIGNATURE

Signature, typed or printedt name of registarad agent and title if applicable. {NOTE: fegistered Agent signature reguirsd when reinstating} DATE

FILE NOW!!! FEE IS $150.00 ) o

At oy 1,2009 Fe il be $550.0 \ B o Corpay T $5,00 iy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ACDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ petete TLE ?Rg_s \DewItT O] Change  [&%adition
NAME NAME Q"'\R\ R C_\ Gﬁp\ )
STREET ADDRESS STREET ADDRESS o596 Yo PR\ &
OTY-ST-2Ip oTy-sT-2Ip "B OA-_ RATOM], E]_ EL e Y,
TmLE O Delete TLE NicE EgsvwheNTt Ol Change  [ddition
NAME NAME 1. CAaaNnnG
STREET ADDRESS SRETADDRESS | 28 T'0  LAD =S DR
oITY-3T-2IP on-s-2P AR (ATON, Fl . 33433
TILE e - — &1 pelete TITLE . - - - - - Ochange ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7P
TILE I Delete TITLE [T} Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o executs this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp
YeR 2 2o2.  5L1-488-892|
4

Date Daytme Phona #

SIGNATURE:

é

X
<

CR2E034 (10/02)



