2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

DOCUMENT # P94000047561 Mar 14, 2000 8:00 am

1. Entity Name

SUNCOAST OFFICE PARK, INC. Secretary of State

03-14-2000 90153 001 ***211.25

Principal Place of Business Mailing Address

3280 TAMIAMI TRAIL 3260 TAMIAMI TRAIL
STE 2 STE X . LLVIO
PT CHARLOTTE FL 33952 PT CHARLOTTE FL 3385280839
us us .
e et (1
Suite, Apt. #, etc. Suite;. Apt. #, &ic. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number NOT APPL]CABLE Applied For

Not Applicable

T

Zip Couniry Zip Country 5. Certificate of Status Desired B $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

STEPHEN, E CHIARELLO Streat Address (PO, Box Number is Not Acceptable)

3280 TAMIAMI TRAIL #20

PT CHARLOTTE FL 33952

City F L Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and title i appllcabla (NOTE' Registerad Agenl signature required when renstaing} DATE
]
it e s L ptor MAY 122000 e vl s $550.00- - | -lecton Compaion Frencing - §5.00 vy go
7 ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D " Ooeete TITLE O change [ Addition

NAME CHIARELLO, STEPHEN E NAME

STREET ACDRESS | 3280 TAMIAMI TRAIL, SUITE 20 STREET ADDAESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 ‘ CITY-ST-2IP

TiTE D C O ewte HLE 7 Crange [ Addition

NAME CHIARELLO, PATRICIA HAME

STREET ADDRESS | 3280 TAMIAMI TRAIL, SUITE 20 STREET ADDRESS

orv-sr2¢ | PORT CHARLOTTE FL 33952 , airv-s1-2p

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GiTY-ST-2IP

e - " [ Dbelete THLE O] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE " [ Delete TILE [l change T Adgition
_NAME - e R ep———————— — SR == L B g

STREET ADORESS STREET ADDRESS

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

TITLE O petete TITLE {3 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ‘ CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustes empewered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an agdress, with all otfer likg emcowered.
SIGNATURE: B0 W 445-3678
T ¥ Dae Daytima Phone #

CR2E034 (9/99)



