2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25219

1. Entity Name

SUN COAST SOFTWORKS, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90066 002 ***150.00

Principal Place of Business

1814 ARBOR DRIVE S
PALM HARBOR FL 34663

Mailing Address

1814 ARBOR DRIVE §
PALM HARBOR FL 346835711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAR

|

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber _ 2002 Applied For
52 163 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =7 - Name ~ T
JOHNSON’ CHRISTOPHER D. Street Address (P.O. Box Number is Not Acceptable)
1814 ARBOR DRIVE SOUTH
PALM HARBOR FL 34683
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signatura, Typed or printed nams of ragistersd agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax fillng requirernent and elects to do so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

Added to Fees

{See oriteria on back) a Make Check Payable’ig:Pepartment of State

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE PV 1 Delete TITLE CIchange [ Addition 3
' NAME JOHNSON, CHRISTOPHER D. NAME g
, sweeTanceess | 1814 ARBOR DRIVE S STAEET ADDRESS 3

CITY-ST-2IP PALM HARBOR FL CITY-ST-2P w

TITLE D 1 Delete TITLE [ cChange [ Additian g

NAME JOHNSON, CHRISTOPHER D. NAME

smeeraopress | 1814 ARBOR DRIVE S STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP

TITLE SD 3 pelete TITLE [dchange [ Addition

NAME ‘JOHNSON; | BARBARA - HAME - - -

staeeT anoress | 1814 ARBOR DRIVE 8 STREET ADDRESS

CITY-5T-2P PALM HARBOR FL Civy-ST-1p

TITLE T O Delete TITLE O change [ Addition

NAME HORSTMAN, GERTRUDE D. HAME

sweeranoess | 1176 69TH WAY NORTH STREET ADDRESS

CITY-ST-2IP LARGO FL CTY-ST-2IP

TMLE D [ Delete TITLE [ Change  [] Addition

HAME JOHNSON, ROBERT D. NAME

streeT aonress | 1742 INDEPENDENCE AVE. STREET ADBRESS

CITY-ST-2IP MELBOURNE FL 32940 CITY-§T-ZP

TITLE 2 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

13.1 hé:reby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cenity that the information

indicated on this report or sug

SIGNATURE:

like empowered.

AL TR ."ﬁ;&f}sﬁp/ler b./oﬁﬂso‘o

lemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directo(
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727 P8¢ -0072..

=" BIGNATURE AND TYPED OR Pyl'rr:b NAME OF SIGNING QFFICER OR DIRECTOR
;

gr/zaoo

Daytma Phene #

7



