2001 JNIFORM BUSINESS REPORT (UBR) FILED § ‘f
DOCUMENT # P95000059094 Apr 23,2001 8:00 am

1. Enty Name ecretary of State
SUNCOAST DEVELOPMENT SERVICES, INC. 04-23.2001 90195 040 ***150.00
Principal Place of Business Mailing Address
5800 SABAL TRACE DR UNIT 204 P.0. BOX 330994
N. PORT FL 34287 MURDOCK FL 33938
us us
Su\teﬁpt # elc Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Cily & State City & State 4. FEf Number 550800771 | |Applied For
Not Applicable
<P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registerad Agent
Name
WILCOX, MACK R JR. Street Address {P.0. Box Mumber is Nol Acceptabl
324 SUNRISE DR. ree ress {P.O. Box Mumber is Not Acceptable)
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar printed name of regisiered agent and title if applicable. {NCOTE: Regisiered Agont signature required when reinstating) GATE
. . . - . . . == HE o
9. This corporation is eligible to satisfy its Intangiole FILE NOWHE F_E..E lS_ $150.00 10. Election Campaign Financing $5.00 1z 0o _
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 - :
; Trust Fund Contribution. [ Added to Fees :
(See criteria on back) [ Make Check Payable to Department of Siate :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 01 Delete TITLE O cange [ Addition | &
NAME WILCOX, MACK R JR. HAME S
streer aooress | 324 SUNRISE DR. STREET ADDRESS %
erv-st-zp | NQKOMIS FL 34275 CITY-5T-2P Q!
(s
THLE D O Delete TILE [ Change [ Addition g :
HAME SCOTT, WILLIAM P NAME ’
steer aponess | 378 RYALS 8T STREET ADDRESS
GITY-$T-2iF PT. CHARLOTTE FL 33954 CITY-S$T-2IP
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP GITY-ST-2IP
TILE M pelete THLE [ ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
TITLE ) Delete ITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE 1 Delete “ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CImy-sr-21p
13. | hereby certify that the information supplied with this filing gfes not quaiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen(sy report is frue and gocurate and thi my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver r i tee empowergd to ekgoute this repcyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme d’r?mt Il other
‘ack B T
SIGNATURE: AAd - f\ ack B 4 1/ 1 G4 HaD-H
SIGNATURE ANo TYPED OR PRINTED NAME OF SIGNING 0F$CEH OR DIRECTCR Date Daytime Phone #




