FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P92000009489 ecretary of State
1. Entity Name 04-07-2003 90737 033 ***150.00
SUNCOAST ACTMITY LINE, iNC.
Principal Place of Business Mailing Address
1520 GULF BLVD 1520 GULF BLVD
SUITE H703 SUITE #1703
GLEARWATER FL 33767 CLEARWATER FL 33767
us us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4. elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Appiied For
59—3169386 Not Applicable
Zip " | Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
. . Fes Reguired
6. Name and Address of Current Reglstered Agent™~ - - [~ 7777 =~ ° 77 Name and Address of New Registered Agent
._..;n'r‘. L Name
PONTRELLO' WILUAM Gi PA Street Address (P.O. Box Number is Not Acceptable)
619 CHESTNUT STREET
\
CLEARWATER FL 34616 ‘ City ¢ FL | ZpCos

8. The above named enfity 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

the obligations oimi agent
' “~3 =2o
SIGNATURE < WWQO_/ 3 I

Signature, ly?éd o pr.oted nema#gls‘t'ered agent and litle it applicakle. (NOTE: Registered Agent signature required whaen reinstating) DATE
Z

A . 3 N
Aﬂ::ﬁﬁ\:(;;; F!II;EEVﬁItLEgSOSg 00 ' 8. Election Campaign Financing $5.00 may Be
* y " Trust Fund Contribution. I:I Added to Fees
Make Check Payable to Fl:{orlda Department of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
TITLE P O palete TITLE ] Change [ Additien
NAME BOONE, JOHN J NAME
saeet aooress | 1150 CLEVELAND ST., SUITE 444 STREET ADDRESS
orv-st-zp | CLEARWATER Fi. CITY-§T-21P
TITLE [ Delete TITLE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP CITY-ST-2P ) o o _ _
THLE T T T T Y T Delete ¥ e N ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE 3 pelete TILE O change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
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 corporation or the receiver or truslee empowered 1o exacute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

VIrW Y

v

CR2E034 (10/02)



