2002 UNIFORM BUSINESS REPORT (UBR) FILED :

1. Entity Name

May 27,2002 8:00 am |

DOCUMENT #  PQ5000011074 Secretary of State

SUNCOAST FINANCIAL RESOURCES, INC.

Principa! Place of Business

Mailing Address

12751 NEW BRITTANY BLVD
404
FORT MYERS FL 33907

12751 NEW BRITTANY BLVD
m .
FORT MYERS FL 33907

AN

1
2. Principal Rlace gf Bypkiess . . iling Address . :
30 émilﬁup&(galﬂ %& 3?@ [ YoaGench K g
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Do O
City & Btate - City & S\ate . 4. FEl Number Applied For
i 3(\‘.—&' + Sacf\ﬂ‘ S ——E' Fitican ]| . o *ﬁt\mﬁﬁﬂq,ﬁ ‘:{—-L- . __,65'0561_522 ,,,,,,, _ . _| . |Not Applicahble
7i ' 4 Country Zip, — Couy " . 8.75 Additi
Zdi) ’1({ Ou’kA 84‘34 U% 5. Certificate of Status Desired -I:l gee Hqurd:é"""a'

6. Name and Address of Current Registered Agent

«* FORT MYERS FL 33907

7. Name and Address of New Registered Agent

Name
K"EROW' PETER Street Address (P.O. Box Number is Not Acceptable)
12751 NEW BRITTANY BLVD
SUITE 404

City Zip Code

his staterment for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida.

7 /J“A’L

DATE

i

N

. The above n

\e

Signa!ufa.‘rvpad ar prin‘ted narme of registered agent and titla if applicable.

SIGNATURE

(NOTE: Registered Agant signature requirec when reinstating)

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

FILE NOwWII] FEE IS $150.00

10. Election C i Fi i
Atter May 1, 2002 Fee will be $550.00 ewion Lampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

05-27-2002 90363 024 ***150.00 )

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DST O peiete TITLE O Change [ Addition | 5
L
NAME KITZEROW, PETER A NAME =)
STREET ADDRESS | 11320 COMPASS PT DR STREET ADDRESS §
CITY-ST-2iP FT MYERS FL 33908 CITY-ST-2IP g
- LT
TITLE 7 Dslete TITLE (O change [T Additien |"(G
NAME NAME
STREET ADDRESS STREET ADDRESS
SOHY-STRZIP S ST e e e St BT L ATt e T TRt %CITY~ST-'I|P— == N e qor DT e rwn p N T Temadta o P - -
TITLE [ Delete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-21P
TE [T pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated-on this report or supplenmers it 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 corporation or the recetver o tr, powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdnt with & b, with all cther like empowered.
. . (:\: : T e ﬁ)\‘.(,( \.:.. s :.\\ ?V?
SIGNATURE: <5 \eAR RO N Ty Yol J 57
SIGNATURE AND Tpfmnﬁﬁmw ﬁ NG OFFICER OR DIRECTOR " Date Daytime Phona #




