2000 UNIFORM BUSINESS REPORT (UBR) - FILED

. -
DOCUMENT. # 'P93000020752 Jan 26, 2000 8:00 am
1. Entity Namg -~» ™ ¢ & % ° S

g ecretary of State

SUNCOAST PREFERRED, INC.
01-26-2000 90050 021 ***150.00
Principal Place of Business Mailing Address
7250 BENEVA ROAD P O BOX 19542
SARASOTA FL 34238 SARASQOTA FL 34276-2542 ILEETE T )
us us HiIth Sl
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State < 4. FE: Number | |Applied For
650393329 B s
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- —-— . - et . P . R Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAINE, SUSAN K - e — -
! Street Address (P.O. Box Number is Not Acceptable)
7230 BENEVA ROAD ‘
SARASOTA FL 34238
City - FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
¢ . - signalura. typad or printgd nameg of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N )
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 0. _IE_E::"O:” Campaign Financing O $5.00 May Be
= und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
Mooon s v, 0. (e OFFICERS AND DIRECTORS | KE3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et T VEDTT T T [ Delete TITLE O change [ "2
NAME CAINE, SUSANK. . . -, NAME
smeeTaoneess | 7230 BENEVARD: -0 - STREET ADDRESS
CITY-51-2 SARASOTA FL CITY-§T-7IP -
TITLE 1] [ Delete TITLE D change 1) hadition
NAME CAINE, TEDSON M HAME
stReeT anoeess | 7230 BENEVA RD STREET ADDRESS
CITY-5T-2IP SARASOTA FL . CITY-ST-ZIP
TITLE 10 ’ O oelete ] e Clchange [ Addition
NAME CAINE, JULA J HAME
streeT aopRess | 7230 BENEVA RD STREET ADDRESS
CITY-ST-2iP SARASOTA FL LiTY-ST-21P
TITLE PD O pelste TITLE - [ Change [ Addition
NAME CAINE, THOMAS E NAME
streeT aooress | 7230 BENEVA ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP :
e [ pelete TILE (D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME . 3 Delets Time ' Ol change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida-Sla-t_uaas. | further c'e’rtify that the information
indicated on this report or supplemeptal report is-rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivi powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachme
<) {/7/%? 79/ - 4987 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phona #

SIGNATURE:




