2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

P95000059094

1. Enlity Name

SUNCOAST DEVELOPMENT SERVICES, INC.

Principa! Piace of Business

Mailing Address

12450 TAMIAIMI TRAIL P.O. BOX 3809%4

E MURDOCK FL 33338
N. PORT FL 34287 us

us

2 PrlnmpaIP ce of B smess

3. Mailing Address

and Blvd,

FILED
Apr 14, 2003 8:00

am

ecretary of State

04-14-2003 90941 016 ***150.00

VMR ELRM AR EAAEEI

euc
SU|t ,Apt. #, elc. Suite, Apt. #, etc. 0
S CHECK HERE IF MAKING CHANGES
Bu.il G
City & State City & State 4. FE! Number Applied For
Porf &M’\oﬁe JFL 650600771 Nol Apoicabla
Zi | "
& LL% Counity Zip Country 5. Certificate of Status Desired 7 $875 Addltlonal
b%q Fee Required
6. Name and Address ot Current Registered Agent | i 7. Name and Address of New Registered Agent
Name

WILCOX, MACK R JR.
324 SUNRISE DR.
NOKOMIS FL 34275

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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. | am famliiar with, and accept
the obligations of registered agent.

SIGNATURE

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

{NOTE: Regislered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00

May Be

" Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE D [ pelete TITLE [dChange [ Addition
NAME -|WILCOX, MACK R JR. HAME

sTReeT Aomress | 324 SUNRISE DR. STREET ADDRESS

cry-st-ze | NOKOMIS FL 34275 CITY-ST-2ip

THLE D . 1 Detete TMLE [ Change ) Addition
NAME SCOTT, WILLAM P NAME

sTREET ADDRESS | 23463 WESTCHESTER BLVD STREET ADDRESS

cy-st-2¢ | PORT CHARLOTTE FL 33980 CITy-ST-2IP

TILE e - — c— = O peete TILE - —— [ Change [ Addition
NAME NAME

SI#EET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TILE O petete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O oslgte TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2Ip

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY- ST-7IP

12. | hereby certily that the information supplied with this filing doss not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

h reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A ere

(Ou)5-0500

indicated on this reéport ar supplemental report is true an

of the corporaticn or the receiver or trustes empowered to

changed, or on an attachment with an agfire

SIGNATURE:

accurate and tha

A3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LZEGE80

AY

CR2EQ34 (10/02}



