2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000054651

1. Entity Name = o

" .
SUNCOAST 02 SYSTEMS, INC.
Principal Place of Business Mailing Address
SM31STAVE S SHI ST AVE S
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707
us us

2. Principal Place of Bugigess 3. Mailing Address
35,5 T%ve & PEET 4y <

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90086 042 ***150.00

e

DO NOT WRITE N THIS SPACE

SK PoAegshrs 7 | Polos shurs 77

4. FEI Number 59-3272248 Applied For

Not Applicable

“2372067 | Baellpar | T23707 | Bells

5. Cerlifcale of Stats Desred ~ []  $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g ot ) g Ny
R o N = L STt T
- kA il 1 4

5343 15T AVENUE SOUTH
SAINT PETERSBURG FL,33707

. Dernis L. Eih(&'&f.:/e’! _
VST Pfepsbees  © FL %7370

se of changing its registered office or registered agent, or both, in the State of Florida.

Presved Quier 27701

{NOTE: Registerad Agent signature required when reinstatidg) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 1o Fees

11. OFFICERS AND DIRECTORS 12 N ADDlTiONSLQH:’\_NgﬁS TO OFFICERS AND DIRECTORS IN 11
TIE DPS ] Delete TMLE LEVNCS N dACQUERYT  mounge [ addiion
N JACQUES, DENNIS R e LA12 1 PUE voES-
STREET ADDRESS +-9432 W GULF BLVD#+——— STHEET ADDFRESS. | S'7% Mf bJG-G-) ¥/ 33 J7
CITY-ST-21P TREASURE ISLAND F CITY-ST-2P
MLE [ Detets e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2PP EITY.5T-2P
TITLE O3 Delete TITLE OJ.change (O Addition |
NAME ) NAME
Temeeracoress [ T T T oo N stheer ApbiRess - -
CITY-ST-2P OITY-5T-2IP
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2Ip
TITLE 3 pelete TITLE [ Change [ Adtition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P . CITY-ST-2IP

13. | hereby certify that the information pupplied with this filing does not qualify for the exemplion stated in Sect

e empowered.

changed, of on an attachment with jan address, wit7l othe

SIGNATUR

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orftrustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1=/ /

\s@w AND TYPED OR pnm,‘s)&m? SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

4

;

CR2E034 (10/00)



