2002 UNIFORM BUSINESS REPORT (UBR) FILED g
b

[ ]
DOCUMENT # _ P95000059094 Apr 111.,: 2002f88.00 am
1. Entity Name ecre al y 0 tate
SUNCOAST DEVELOPMENT SERVICES, INC. 04-11-2002 90726 017 ***150.00
Principal Place of Business Mailing Address
5800 SABAL TRACE DR UNIT #1003 P.O. BOX 380994
N. PORT FL 34287 MURDOCK FL 33938
us us
2, Principal Place of Business 3. Mailing Address ”"“Il!”' ||||| W" m""“”lm IIII‘ Iml |Im II"I |I|“ Im |||‘
12450 Tamiami Trail
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E
City & State City & State 4. FEI Number Applied For
North Port, FL 650600771 Not Applicable
Zip Country Zip Country " . $8.75 additional
34287 5. Certificate of Status Desired O Fee Required
k3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name ’
w"'co,x’ MACK R JR. Streat Address {P.O. Box Nurmbaer is Not Acceptable)
324 SUNRISE DR.
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Regislered Agert signature required when reinstating} DATE
. o VN . n
8. This corporation is efigible l? satisfy its Intangible A F"EAE N()\I\i}!t.).2 FEE l‘."_aﬂ$l;lsg.5(;l:, o0 10. Flection Campaign Financing $5.00 May Be
Tax hImQ requirement and elects to do so. fter May 1, 2 Fee will be . Trust Fund Contribution. O Added o Fees
{See oriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ Change {7 Addilion §
NAME WILCOX, MACK R JR. NAME e
street anoress | 324 SUNRISE DR. STREET ADDRESS §
CITY-ST-ZIP NOKOMIS FL 34275 CITY-ST-2IP o
- jas
TITLE D [ elete TITLE X change ] Addition | O
NAWE SCOTT, WILLIAM P NAME
STREET ADDRESS | 378 RYALS ST streeTanoREss | 23463 Westchester Blvd.
CITY-ST-2IP PT. CHARLOTTE FL 23954 | CITY-ST-ZP Port Charlotte, FL 33980
TITLE - - o- O pelete” " TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ‘ O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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
of the corporalion or the receiver or trusiee empowered to execute this refidrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpess, with gll other like cafDpygted. .
/ /I
LY 2PV T 1y 5 AP S . s
SIGNATURE: AT / . :_MJWJ.lllam P. Scott, President 941-423-4747
SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #




