2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034167

1. Entity Name -

SUNCOAST ENTERPRISES OF SW FLORIDA, INC.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90360 040 ***150.00

Principal Place of Business Mailing Address
9130 CORSEA DEL FONTANA WAY 9130 CORSEA DEL FONTANA WAY
NAPLES FL 34109 NAPLES FL 34109 ~~
2. Frincipal Place of Business 3. Waiing Address ”"“m ””MI “m "m m" "M ml'"mmn "nl I"’Hll’ I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber 59’3508202 Anplied For
: Not Applicable
Zp Country e Cauniry 5. Certificate of Stéltus Desired | §8'75 P}ddiliunal
ee Required
6 Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
e T " —Name
D'JAMOOS JOSEPH E Street Address (P.C. Box Number i NI Acceptabla)
ree res: O X Number is Not =1
9130 CORSEA DEL FONTANA WAY B, Box e coepiane
NAPLES FL 34109 .
City Zip Code
o~ FL

8. The above named erflity sutgmits 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 pbligations of

SIGNATURE

Signatuk‘ Iyp? / p[ztsd nam ;‘rgiste;}d agent and iills if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW1Y FEE I$ $150.00
After May 1, 2003 Fee yill be $550.00
Make Check Payabie {o Floriga Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

m N’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TILE [ change [ Addition
NAME D'JAMQOS, JOSEPH E NAME
“sweer aooress | 9130 CORSEA DEL FONTANA WAY STREET ADCAESS
en-s.ze | NAPLES FL 34108 CiTY- §T-2P
TME VP 1 Delete TITLE O Change ] Addition
NAME BATES, MARK NAME
seer aooaess | 2375 TERRA VERDE LANE STREET ADDRESS
crv-s-ze | NAPLES FL 34105 CiTY-ST-2IP
~ TLE - |- ~= - o e, oo —— e - o=t O] Dl ™~ TITLE - ' oo [J change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CIrY-ST-21P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e, ™ delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-20P CITY-5T-7IP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. ! hereby certify that the information suppl
indicated on this report or supplemel
of the corporanon or the receiver opfrustee ¢m

SIGNATURE: < N/ TS

. wih all gther like empowered.

with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
repgrtis true and accurate and that my sighature shall have the sarme legal eftect as if made under oath; that | am an officer or director

ered 10 execute this repert as required by Chapter 807, Florida Statutes; an /«at my ?ame appears in Block 10 or Block 11 if

SIGNATURWDWPBJ'DR (nmrsn NAME'DF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (10/02)



