FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # P15801 ecretary of State
1. Entity Name 04-09-2003 90135 020 ***150.00
SUNCOAST ADMINISTRATORS, INC.
Principal Place of Business Mailing Address
38 DORCHESTER DR P.O. BOX 21047
BASKING RIDGE NJ 07920 TAMPA FL 33622-1047
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59-2871419 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
| - . c e - R — o —=Fes.Required .o — .
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. | am familiar with, and accept
e obligations of registered agent.

[P T v

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Aﬂ:rlﬁar ? \;’(:t!)ls F;EeE ulrﬁisb:.-sgégg 00 8. Election Gampaign Financing $5.00 way Bo
! - Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND RIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE * |PTD- [ petate TITLE [ change [ Addition _S_
NAME, LYNN, WAYNE R. HAME =4
streey Aponess | 18902 PLACE MARQUETTE STREET ADDRESS g
cov-st-z¢ | LUTZ FL 33549 CITY-ST-2P 3
TITLE D O Deleta TITLE [J change [ Addition %
NAME LYNN, LYNNE D. . NAME
sTreeT aooress | 18902 PLACE MARQUETTE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP _
TLE 1 Delete LE Ol Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP cIry-ST-2P
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-S1-2p
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attacjent wilr an address, with all cther Ike empowered.

A A= 7 4 /)03 272 HE-320§

SIGNATURE:

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytirne Phone #



