. 2001 UNIFORM BUSINESS REPORT (UBR) Ma 15FI%(E)]1) $:00 am
DOCUMENT # P25219 y 1O, :

it it Secretary of State

L
SUN COAST SOFI'WOHKS, INC. 05-15-2001 20045 002 150.00
Principal Place of Businass Mailing Address
1814 ARBOR DRIVE S 1814 ARBOR DRIVE S
PALM HARBOR FL 34683 PALM HARBOR FL 34683
S T AR TUAN R
Suite, ApL. #, etc Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 52‘1632002 Applied For
Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O ?gg‘gg]lﬁ?;;ﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
JOHNSON, CHRISTOPHER D " Gertrode D. Hopstman
i : Street Ad 0.B bgris N b
1314 ARBOR DRIVE SOUTH G G T ) p et
PALM HARBOR FL 34683 /
Cit
" Kargo FL|34%43

8. The above named entity submits this statement for the purpose of ch 2}7 its registered office or registergagem. or both, in the State of Florida
J

/ b r~ O,
fpbec ol oot O s,

SIGNATURE
Signature. typed o Printed name of registgfled agent and tlle if applicable. (ROTE: Registercd Agent signalure required when reinsiating) Bate
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 E )
Tax fiing requirement and eledts to do so. After MAY 1, 2001 Fee will be $550,00 10. E:ﬁg:“;Zn%arc"é’nat‘fb”m::m'”g 0 fi-g?o“}ﬂzge
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O Delete TITLE [JChange [ Addition
NAME JOHNSON, CHRISTOPHER D. NAME
street aporess | 1814 ARBOR DRIVE § STREET ADORESS
CITY-57-21P PALM HARBOR FL Ciry-sT-2p
TILE D [ Delete TTLE Ol Change [ Addition
MAME JOHNSON, CHRISTOPHER D. NAME
sreeT anoRess | 1814 ARBOR DRIVE S STREET ADDRESS
CITY -ST-2IP PALM HARBOR FL CIFY-81-2
THILE sSD 7 petete TITE CJchange (7] Addifion
NAME JOHNSON, |. BARBARA HAME
streer 4007 | 1814 ARBOR DRIVE S STREET ADDRESS
Ciy-S7-21P PALM HARBOR FL CITy-$T-2IP
TITLE T [ Dekte TLE [Jchange (] Addition
NAME HORSTMAN, GERTRUDE D. NAME
STREET A0DRESS | 1176 69TH WAY NORTH STREET ADDRESS
OIFY-ST-2P LARGO FL CITY-51-2P
TLE D ] Defste TITLE [JChange 1 Addition
NAME JOHNSON, ROBERT D. NAME
STREETADORESS | 1742 INDEPENDENCE AVE. STREET ADDRESS
CITY-§1-2P MELBOURNE FL 32040 CITY-8T-2P
TITLE ] Delete TITLE O Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-S7- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requir?z Chapter 807, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

ristopher O, dohngsn

changed, or on an attacl t ith an address, with all ogher like gmpowered.
SIGNATURE: K%ﬂéﬁw/ Fresident- +/30f2001 F2F 78Y 0072,

SIGNATURE AND TYPED OR PRINTED NA}G OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

0425484

CR2E034 (10/00)



