2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009489 FILED
9 Apr 10,2000 8:00 am
SUNCOAST ACTVITY LINE, INC. ecretary of State
04-10-2000 90175 033 ***150.00
Principal Place of Business Mailing Address
310 6TH AVE 310 6TH AVE
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33767-2957
us us
P e A A
7520 G BLUY /520 Gaat-Audn
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1703 & (o=
City & State City & State 4, FEI Number Applied For
@ LeAid AToA CLW y 59-3169386 Not Applicable
Zir‘l,_?,gb-] le-j ’Coumry ~Zi_’5 3, 7& ‘2 Country 5. Cerlificate of Status Desired O gg'ggtﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered¢ Agent _ . _ =~ _ -
- - e | Name e —
PONTRELLO, WILLIAM G PA Street Address {P.O. Box Number is Not Acceplable)
619 CHESTNUT STREET
CLEARWATER FL 34616
City FL 2ip Code

8. The above named entily submits 1his statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and ttle It applicabie. [NOQTE: Regislered Agenl signature required whan reinstating) DATE
. S L } "
9. This corporalion is eligible to satisfy s Intangible . FILE NOW!!t FEE |S_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o Faes
{See criteria on back) g Make Check Payable to Depariment of State

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

TNLE P O Delete TILE Ol changs (7 Addiion | &
a0

NAME BOONE, JOHN J NAME 2

STREET A0DRESS | 1950 CLEVELAND ST., SUITE 444 STREET ADDRESS 2

CiTy-ST-2IP CLEARWATER FL CITY-ST-ZIP u:d
28

TITLE [ pelete TITLE [Jchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-3T-ZIP

TNLE - - [ petete - TILE - . [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST7-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or suppsemental 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 e of or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag il with an address, with all othg anampowered.

o PR W)

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #

AN wribny s -

)( SIGNATURE AND TYPE|

SIGNATURE;




