2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004802 Feb 05,2001 8:00 am
" oy e . Secretary of State

SUNCOAST NUTHITION; INC- P 02-05-2001 90048 007 ***150.00
Principal Place of Business Mailing Address
134 SOUTHGATE PLAZA 8360 WINGATE DR
SARASOTA FL 34239 . #624 viIIU44g
us SARASQOTA FL 34238
us

e s AP  C

==Suite; Apt..#, atc.___ . Suite, Apt #.etc._ . DO NOT WRITE IN THIS SPACE

PP

City & State City & State 4, FEI Number 65’046%80 Applied For

Not Applicable

- - t —
Zp Country Zip Country 5. Certificate of Status Desired | $B'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARUSO, MARK
8360 WINGATE DR. #824

Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238

City FL Zip Codse

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible - _FILE NOW!!I FEE IS $150.00 . . L T
Tax filing requirement and elects tc do so. T After MAY 1, 2001 Fee Willrbe.$'5‘§b_do RN I L $lection Campaign F.mamng T 5.00 May Be*
b iy rust Fund Contribution. O Added to Fees
(See criteria on back) 0 ' Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ~— | P (7 Delete THLE TD é ~ Ca yoso Change ] Addition
N CARUSO, JOHN R ‘ e 35 L Aqbire PN #J503

STREET ADDRESS | 8977 MIDNIGHT PASS ROAD #524 STRECT ADDRESS 1{ v ’ :

an-s-2F | SARASOTA FL 34242 maw  Yonsbat ley L. 3422

TILE VTS 1 Detete e e 4 ) [ Changs [ Addition
NAME CARUSO, MARK R NAME

STREET ADDRESS | 8350 WINGATE DRIVE #824 STREET ADDRESS

CITY-5T- 2IP SARASOTA FL 34238 CITY-5T-2IP

TITLE . O pelste TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

THLE : . O Dalete TITLE [[] Change  [] Addition
NAME ' NAME
STREETADDRESS | et et s o |- STREETADDRESS_ |

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P J CIY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor

empowesad to execute this report as required by Chapler 607, Florida Statutes; and that my,name appears,in Block 1.4 or Biock 12 if

dress, with all other like empowered. 94 ’

Daylime Phong #

13. | hereby certify that the infoprfation)supplied wi
indicated on this report g#Suppleriental re;

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR




