2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P15801 Feb 24, 2000 8:00 am
. Entity Name b) g
SUNCOAST ADMINISTRATORS, INC. Secretary of State

02-24-2000 90034 006 ***150.00

Principal Piace of Business Mailing Address
100 FIFTH AVENUE P.O. BOX 21047
WALTHAM MA (2454 TAMPA FL 33622-1047
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. . DO NOT WRITE IN THIS SPACE

City & State ‘ City & State & FEI Mumber et o
59-2871419 Not Appl cable

Zip Country zip Country 5. Certificate of Status Desired ad ?8'75 Addiiion‘ﬂ’ -
e — e e e e = S N ———— e - - oe Reguired — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYNN, WAYNE R. Street Address {P.O. Box Number is Not Acceptable)

18902 PLACE MARQUETTE

LUTZ FL 33549
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura requirad when reinstating) DATE
i
B e somadosn " | “attor MaY 1,2000 Foo wilbasssoop | "> S Camean g $6.00 vy 8o
= T8 ot T - Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Checi];. Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O Delsts TTE [JChange  [J Addition
NAME LYNN, WAYNE R. NAME
STREET ADORESS | 18902 PLACE MARQUETTE ) STREET ADDRESS
CiTY-ST-2IP LUTZ FL 33549 CITY-ST-7IP
TME D O Delute TLE (I Change [ Addition
NAME LYNN, LYNNE D. NAME
STREET A0CRESS | 18002 PLACE MARQUETTE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZiP
TIILE o Ol elete e - - - O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ Delkte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [J Detete TILE {3 Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné.] 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 shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation ar the regeiver or trustee empowered to execute this repornt as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attac t fvith an add ith all other like empowered.

o e KL o K. >/ 400 W/ 472303l

Do e,

SWUHE AND TV?E}@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayturea Phone #

SIGNATURE

L4

CR2E034 (9/99)



