2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P15801 o

1. Entity Name

SUNCOAST ADMINISTRATORS, INC.

0520613

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90158 041 ***150.00

Principal Place of Business Mailing Address
100 FIFTH AVENUE P.O. BOX 21047
WALTHAM MA 02454 TAMPA FL, 33622-1047
us Us
Loo al. é\umm g £ Ppé’-r k
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
|Seo
City & State City & State 4. FE| Number 59"2871419 Applied For
W o bU‘ il & S M A Not Applicable
Zi ' t zZ Count i
P Country P ountry 5. Certificate of Status Dasired ] $8.75 Additional
EO 1ol Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LYNN, WAYNE R.
Street Address (P.0. Box Number is Not Acceptable)
18902 PLACE MARQUETTE
LUTZ FL 33549
City FL Zip Cooie
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ‘This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
-~ o ! . 10. Elect F
Tax fling requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri;‘;’:ﬁfg ;)r:atlr?t:utiﬁ: neing O fgﬁqor‘gz: SB e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE PTD [ Delete TNLE O cnange [ Acdition | S
NAME LYNN, WAYNER: . NAME e
STHECT ALORESS | 18902 PLACE MARQUETTE STREET ADORESS 3
CITY-ST-ZIP LUTZ EL 33549 CITy-ST-2IP a
o
TITLE D O Delete TITLE ] Change [ Addition E:)
NAME LYNN, LYNNE D. HAME
STREET ADDRESS | 18902 PLACE MARQUETTE ) STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-ZIP
TITLE - St e s s S-Delete - - TITLE B - - —[J-Change . []-Addition. | -,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or #ustee empowered 1¢ execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeprwithAan address, with all otber like empowered.
SIGNATURE: Weqne R Love  alflo; 981 937 3310

smmu%(s{nn TYRED OR W NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong # J

Y



