2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007203

1. Entity Name

SUN COAST SAFETY CONSULTANTS, INC. L.

Principal Place of Busingss

SH-WOBH-CHROCR-AYE
TARPON SPRINGS FL 34669

Mailing Address

3 WOOD-GHUGK-AYE
TARPON SPRINGS FL 34689

2. Principal Place of Business

T RIVERS dE DA

3. Mailing Address

C7 Atysrsibe DR

" Suits, Apt. #, etc. Suite, Apt. #, eta.

I

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90089 042 ***150.00

615

[NV

DO NOT WRITE IN THIS SPAC

City & State

— City & State . 4, FEI Number Applied For
—BRPeA SFPAING S FLI7REen SPRies, Fo 59-3294326 Mot Applicable
Zip Country 4 Zip . Country i i 8.75 Additional
3L/é Qq ﬂ//\/&‘(-[—/‘i 5 3‘—/& f‘? Pl St S 5. Ceriificate of Status Desired J gee Flequireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAME
MALCHiODI’ KATHLEEN £ Streg '?jgress {7, O.?ox Nurnber s Mot Acceptanle)
377-WOOD-CHUCK-AVE AT RIERS b &
TARPON SPRINGS FL 34689
GCit . Zig C
THARPeal  IPRiNG S FL|32és9

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.

S&GNATUREK;QTHAEEA} E, MELE Hied] PRESHEANT

*7///6-_/0/

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

he Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

THiE D O Delete TITLE X change ] Addition

NANE MALCHIODI, KATHLEEN E NAME _

STREET A0DRESS | 377-WOOB-CSHUCK-AVE st aonness | 487 RIVERSIDE bR

ori-st2> | TARPON SPRINGS FL 34689 CITY-ST- 2P

TITLE D (1 Detete TITLE B Changz [ Addition

NAME MALCHIODI, ALBERT C NAME

STREET ADDRESS | FTF-WOOD-CHUGK-AVE swertotress | P 7 AIVERS ibeE K.

on-si-20 | TARPON SPRINGS FL 34669 o512

TITLE T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIMLE ] Delete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-§T-21P

TITLE ] Delets TITLE [ Change [ Aduition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-5T-2P CHTY-5T-2P

TITLE [ pelete TITLE [J Change [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report 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
af the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

AMATHLEEN E. MALCHIe b

£ .
SIGNATURE: 2 ot o E. FHibEL b tvt -

(727 59’3% A4

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8/p6 Lot

Dg/:ime Phone #

VRO | U

CR2EG34 {10/00)




