2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084533

1. Entity Name

SUNCOAST MACHINE SHORTHAND, INC.

.

Principal Place of Business

166 19TH AVE SE
ST PETERSBURG FL 33705

Mailing Address

166 19TH AVE SE
ST PETERSBURG FL 33705

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, ste.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90104 029 ***150.00

AVY DU L

AVAVAT AU NDI R M

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FE! Number 59.3215491 Appled For
Not Applicagole
Zi Countr Zi Countr .
P 4 b Y 5. Cenrtificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRETTQ, JOHN F
Street Address (P.O. Box Number is Not Acceptable)
186 19TH AVE SE
ST PETERSBURG FL 33705
City FH Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed rame of regsicred agent and tte i applicable {NOTE: Regisiored Agent signatare reauired when resnstatag) CATL
9. This corporation is eligible to satisfy its Intangible FiLE NOWI FEE I3 $150.00 ‘ —
10. Election Campaign Financin
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 ection palgn ng $5.00 way Be

(See criteria on back}

O

Trust Fund Contribution,

Added to Fees

Make Checlt Payable io Depaiiment of Slais
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE P [T Delete e O] change [ Additon | S
NAIE JOHN F. DRETTO NANE =
STREET ADDRESS | 166 - 19TH AVENUE S.E. STREET ADDRESS g
CITY-§7-21P ST. PETERSBURG FL CITy-ST-21p 2
TILE 1) 1 Dekete e C]ommge [ Addiion %
NAME DRETTQ, NANCY NAME
STREET 4DDRESS | 166 - 19TH AVENUE, S.E. STREET ADDRESS
CITY-3T-2P ST. PETERSBURG FL CIFY-ST-2IP
TITLE OJ Delete TIALE O Charge [ Adooicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-7P
TiTLE 1 Delete TITLE [ Gharge [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Crange  [] Additien
NAME NAME
STREET ADDRESS TREET ADDRESS
£ITY-5T-21P CITY-5T-2IP
TITLE [ Daiete TITLE [ Charge [ Adaion
MAME NAME
TREET ADDRESS STREET ACDRESS
OITY-5T-21P CITY-ST-2IP

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an aitachment with an address, with 7Y0ther like empowered.

RE: (;/K/ y

Lo 7

»-’( —

Y-2¢-q

Py k2r e

f’NATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR D'RECTOR

Dale

Dayirig Proos 4




