2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2003 8:00 am

DOCUMENT # P95000011074

1. Enlity Name

SUNCOAST FINANCIAL RESOURCES, INC.

ecretary of State

04-01-2003 90043 037 ***150.00

Principal Place of Business
331 BONITA BEACH RD

€06
BONITA SPRINGS FL 34134

Mailing Address
3301 BONITA BEACH RD

206
BONITA SPRINGS FL 34134

O G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

4, FE! Number 65"‘0561522 Applied For

City & State City & State
Not Applicable
oo B ) Zp T 7T T | Country - ’ 5. Certhica‘(é o-f élatus Desired‘ O ?3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KITEROW, PETER @a K\'\?i Cow Q Jur
12751 NEW BRITTANY BLVD itrget .ljddreﬁ (PO. Bsx Nlﬁer is N(L;:\cceymbl )
SUITE 404
FORT MYERS FL 33907 Suite ok

™ Lnite Spring FL | "Ry

8. The above named enmy submits this statement for the purpose of changing its registered office or reg\slered agent, or\)olh in'the State of Florida. 1 am familiar with, and accept

theobhgat?umﬂ‘ ‘ ﬁ
\/

SIGNATURE ¥

{
|

" PETER K"

T FILE NOWM! FEE IS $150.00

i agent and title if applicable.

{NOTE: Registarad Agent signatura reguired when reinstating) DATE

- After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Gampaign Financing $5.00 May Be
Trust,Fu'nd Comribu?iqn‘ [ Added to Fees

10... . OFFICERS AND DIRECTORS 11. ADD|T/ONS{CHAHGES TO OFFICERS AND DIRECTORS IN 11
TME TSV 1\ 1 Detete e Vice Vit | Dec, [ Change" ion
NAME KITZEROW, PETER A NAME ST A \0‘ N \N’l' Son

STREET ADDRESS :_}35& COMPASS PT DR $TREET ADDRESS gGOl \pres J “ow w&

CITY-§T-2P ERS FL 33908 - ITY-§T-2P l‘ylbi ;L Y0

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P- - -~ - ~ e lovisiar - o e e e w -
TIMLE 7 Delete TITLE (] Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE ‘ [ pelete TILE [ Change [ Addition
NAME R NAME

STREET ADDRESS | STREET ADDRESS -

CITY-5T-7IP CITY-ST-21P

TTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS < STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ Detete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filin

indicated on this report g
of the corporation or g
changed, or on an #

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
oplamental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
B empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other llke empowered.

ATV REQinid ke

3latfoy 311.949.€130

-ﬂﬁwnﬁ? I\AME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4

AY  BJ0E¥S0

CR2E034 (10/02)




