FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P020001 564 04-30-2003 951)3]6 013 ***150.00

1. Entity Name

FUN COAST HOLDINGS, INC.

Principal Place of Business Mailing Address 11v
6250 2ND AVE S 6250 2ND AVE S £J(00
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707

e TR e i ‘SHIJ_!IIM?Illllﬂﬂlll!IN}II@IIIIQI!IIN\IIVIII L

Suite, Apt. #, atc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

i iy & State ™| Mumber —_— Applied For
g LAG L— 5_5-/-;—6—-@46 Not Applicable
Zip ountr§ Zi wntry " ‘ $8.75 additional
33ﬂ , 4 ﬁ o 3éﬂi 4 P[O ! {i 6. Certificate of Status Desired O Feo Required ‘

"~ 8."Name and ‘Address of Current Registerad Agent == =% = cumrm™2 [ =wrm= o= SR 7 e Name 'and Address of New Registered Agent
Name

NEWMAN, KETH =

Street Address {P.O. Box Number is Not Acceptable)

3535 FIRST AVE. NORTH
- ST. PETERSBURG FL 33713

City FL Zip Cade

“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 obligations of registered agent.

s_?'\NATURE
ignature, typed or printed name of registered agent {NOTE: Registered Agent signature required when reinstating) DATE
AftF“l-vIlE N?V;&Lg FEE ‘ﬁi i“ 5:5053 00 9. Election Campaign Financing $5.00 may Be
er May 1, Fee will be - Trust Fund Contributicn, 0] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [IChange [} Addition
NAME DUFFETT, ROSEANNE R NAME
STREET ADDRESS | 6250 2ND AVE S STREET ADDRESS
orv-st-2¢ | ST, PETERSBURG FL 33707 Tv-st-2P
TILE [ Celete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
T i L - -5 Detete B {11 S o wmgemem — ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE [ Delete TLE [ Crange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIp
TITLE [} Delete THLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-ZIP

t2. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 1192.07{3)(i), Fiorida 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 oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 attachment with an address, with all other like empowered.,

~ SIGNATURE REQUIREI

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE!

LE00 100

1v

CR2E034 (10/02)



