2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 25, 2002 8:00 am

AV BOBEERD

DOCUMENT #  P15801 Secretary of State
SUNCOAST ADMlNlSTHATORS, INC. 03-25-2002 90023 033 ***150.00
Principal Place of Business Mailing Address
8001 N CUMMINGS PARK P.O. BOX 21047 B““ q HJlv
1500 TAMPA FL 33622-1047
WOBURN WA (1601 us
- RN ER AR TR e
2. Principal Place of Busmess 3. Mailing Address
38 Dorchester De
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
g q‘-R « qu e, N I 59-2871419 : Not Applicable
Country Zip Country " i $8.75 additional
0-7 ci 20 DSA 5. Certificate of Status Desired a Feo Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S U S R P . ) SO e = e T S S i
LYNN WAYNE R Street Address (P.O. Box Number is Not Acceptable)
18902 PLACE MARQUETTE
. LUTZ FL 33549
. City Zip Code
i FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE

_|...8-_This corporation,is gligible to satigly its.Intangiote _ t . _FILE NOWI!! FEE IS $150.00
Tax filing requirement and glects to do so. “after May 1, 2002 Fee will be $550.04 00
(See criteria on back) @/ Make Check Payable to Department of State

-~-= =|—=10.-Election Campaign-Financing

Trust Fund Contribution. O Added to Fees

$5.00 May Be- -

1. OFFICERS AND DIRECTCRS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PTD [ Delete TITLE [ Change ] Addition
NAME LYNN, WAYNE R. NAME
STREET ADDRESS | 18902 PLACE MARQUETTE STREET ADDRESS
CITY-5T-2P LUTZ FL 33549 CITY-5T-ZIP
TITLE D (] pelete TILE [ change ] Addition
NAME LYNN, LYNNE D. NAME
STREET ADDRESS | 18902 PLACE MARQUETTE STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-2IP
=T st | e e e S =[E]-Delelgr s B T eme wz=ch = s o [l Change [ Addltion.
’_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with agi address, wilh all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the carporation or the recelver or trustee empowered 10 exgcuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

/5= 232 24 F- 320§

smurrun”ﬁ TYPED OR Pm_u?d NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

i

CR2EQ34 (9/01)



