 —E—— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
Secretary of State

DOCUMENT #  PO2000088962 01-13-2003 90130 001 **++150.00

1. Entity Name

SUNCOAST FUNDING, CORP.

Principal Place of Business Mailing Address AVVUUUULY

4805 34TH STREET SOUTH #329 4905 34TH STREET SOUTH #329

ST. PETERSBURG F1. 33711 ST. PETERSBURG FL 33711

2. Principal Place of Business 3. Mailing Address . ”"""H” "“l ”I“ "m "m m” "m m” ""I "”I lml ”Il |m
Suite, Apt. #, etc. Suite, Apt. #, etc.

R CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number , Applied For

4/[@/&6'& /64 Not Applicable

Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANAGER, M.l " Tlomas  Lkudy

Street Address (PG, Box Number is Not Acceptable)

4501 40TH STREET S.

ST. PETERSBURG FL 33711 S50/ F97% 7. S, T3RF

Sy erd T FL | 8%/

8. Ths;above named entity submits this statement foy rpose of changing its registered office or registered age’nt, or beth, in the State of Florida. | am familiar with, and accept
the obligations of jegistered agenj ‘
SIGNATURE %2‘4‘5 /

~ Signalure, typsed or pn‘n(Waf register;/a#m and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g
’ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee wili be $550.00 - Trust Fund Contrigbution : O Add.ed m%z.f °
Make Check Payable to Fiorida Department of State - ‘
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
e P & Deete TITLE SHES [THT ™ Change [ Acdition
e MANAGER, M.. e 7Homgs DTZ 4o, 9
STReET ADDRESS 14501 40TH STREET S. STREET ADDRESS 50/ Zqrw ST S,
orv-s1-2»  |ST. PETERSBURG FL 33711 oiv-st zp S7.Are, 7. 237//
e VS [ Delete e [ Change [ Addiion
NAME DREIER, CAROL NAME
STREET ADDRESS 14501 40TH STREET S. STREET ADDRESS
om-si-2¢ |ST, PETERSBURG FL 33711 orv-s1.2¢
TTmeTT T T T e - I Delete TIMLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-21p CITY-ST-21P
THLE 7 belete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY- ST- 7P
TITLE [ Delete TITLE (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' omv-stzip CITY-S$T-2P
TITLE O velete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe
indicated on this report ar supplemental report is true and ag
of the corporation or the receiver or trustee empowered 1o gxg

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

eAnis report as required by Chapter 607, Florida Statutes; and that my nameappeas in Block 10 or Biock 11 if
eEmpowered. (3:2 7

changed, or on an attachment with an address, ali ot ’
SIGNATURE; 58550 ZREQT R V503 /D%~

" SIGNATURE ANDWH PRINTED fiAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

JRO O |

A

CRZEG34 (10/02)




