FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

1. Entity Namo 04-16-2003 90231 046 ***150.00
SUNCOAST FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Addrass
7966 SE MAMMOTH DR 7966 SE MAMMOTH DR
HOBE SCUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FEI Number Applied For
59—3264730 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Acll:lress of Current Registered Agent 7. Name and Address of New Registered Agent
’ . e - - T 7 7T Name < 77 -
BUM D’ JERRY W Street Address (PO, Box Number Is Not Acceptable)
7966 SE MAMMOTH DR
HOBE SOUND FL 33455 ]
City FL 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 Florida. | am familiar with, and accept
the ohligations of registe&d agent.
i
SIGNATURE :
Signature, typed or;nrinled name of registerad agent and tila if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!! - FEE IS $150.00 . . . ) )
: 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make. Check Payable to Florida Department of State
“r 10: ' . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|mer - PD T [ Detete e O Change [ Addition
ME « BUMBARD, JERRY W NAME
TREET ADDRESS (7966 SE MAMMOTH DR STREET ADDRESS
tvirze |HOBE SOUND FL 33455 CIFY-5T-2P
TiE viDsS = O Delete LT [ change {1 Addtion
3
NAME BUMBARD::LINDA W. NAME
STREET ADDRESS | 7066 SE MAMMOTH DR STREET ADDRESS
CITY-ST-21P HOBE SOUND FL 33455 CITY-ST-2IP
TME -- - = - - Upeete-.. __ gme . | . _-._. __. _ ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Dalste TITLE [ Change [ Addiiion
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
12. | hereby certify that the information supplied with this fl|ll’l§ does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation otk receiver or trustee empOwered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Pnent with a w2l other like empowered
. S EOUIE (). Bumbard
ey ] - o Fo? | i . _
SIGNATUR AE R=C Eislden-r Y- 14-p3 112-78\-38a7
RINTED TemME OF SIGNING OFFICER OR nmsc'l'on Date Daylime Phone #

CR2EQ34 (10/02)



