2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P93000037675

1. Entity Name

SUNCOAST PAGING, INC.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90091 003 ***150.00

Mailing Address

1037 SPRING HILL DR
SPRING HILL FL 34808-5049
us

Principal Place of Business

11037 SPRING HILL DR
SPRING HiLL FL 3408
us

2. Principal Place of Business 3. Mailing Address

L003
G

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State_ , . ..

City & State

Applied For

4. FE! Number

59-3183602

Not Applicable

- - : —
Zp Couniry Zip Country 3. Cedificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
WE‘SSMAN' LAWRENCE C Street Address (P.O. Bex Number is Not Acceptable)
11037 SPRING HiLL DR
SUITE F
SPRING HILL FL 34608 n .
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office o regisiered agent, or both, in the State of Forida.

SIGNATURE

Signature, yped or printed nrame of regisiered agent and hile if applicatle

{NOTE: Registered Agent signature réquirsd when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOWIH FEE 1S $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Elaction Campaign Financing

$5.00 may Be

Tax ifing reguirement and elests 10 do 5.
{See criteria on back) 43

Make Check Payable

Trust Fund Contribution. Added to Fees

to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TITE PSTD [T Datete TITLE [Clchange (] Addition
NAME WEISSMAN, LAWRENCE C. NAME
sTneer anoness - 11037 SPRING HILL DR STRECT ADDRESS
G- S1-21P SPRING HILL FL Gy -81-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS L
CiTy-ST-20P CITY-ST-2IP
TITLE O petete TILE O change 1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 7 celete TILE (] Change  [_] Addition
. NAME
+1: ANNBESS STREET ADDRESS
SR CITY-SY- 2P
- 73 Detete TIME [} Change 1] Addition
) NAME
STREET ADDRESS
£T-7P CITY-ST-2IF
O petete TITLE [ Crarge  [7] Adgition
- NAME
L AnTeTSs STREET ADDRESS
sr.7p Y -ST-7P

: | hereby certify that the information supplie
indicated on his report or supplemental
of the carparation or the receiver ar tt

ss, with all other lik

jih this filing does not qualify for th
¥ true and accuraie and th
powered 10 execute thi ort a8
powered.

tion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer of director

reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Lowrence UWeissman 3luijaose 35-bl-7243

Dale Daytime Phone #

J




