2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000095075
SUNCOAST ENVIRONMENTAL BIOTECH, INC.

Principai Place of Business

4404 N. TAMIAMI TRAIL
SARASOTA FL 34234

Mailing Address

4404 N, TAMIAM! TRAIL
SARASOTA FL 34234-3864

2. Principal Placg.of Business

7 BT W

FILED
Mar 06, 2000 8:00 am
Secretary of State

(03-06-2000 90118 001 ***150.00

AT IR

Ll

‘Sr.-fasi'l"«

3242

Country
*éw‘ﬁ‘w
<

2423

ita, Apt. #, etc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State — 4, FEl Number Applied Far
§ 5 Q/ﬁ St l i I" L (qa_fq-’_g.'q' Nee . ]~ j_ 65—0632355 Not Applicable
Zip Country Zip [ $8.75 Additonal

5. Certiticate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

_ JENSD - —

~Narhg —

HADLEY, WILLIAM F
398 BOB WHITE DR.
SARASOTA FL 34236

7. Name and Address of New Registered Agent

——— —_— RV ——

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

City

Zip Code

FL

SIGNATURE

Signature, typed or print

agem/am.nuw_a;jﬂcabla

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.

{ROTE. Regrstered Agem signatura raquired when 1emstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax fifing requirernent and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ bekete TITLE {] Change [ Addition
HAME HADLEY, WILLIAM F HAME
STREET ADDRESS | 308 BOB WHITE DRIVE STREET ADERESS
cry-st-21p SARASOTA FL 34236 CITY-ST-2IP
TITLE O elee TILE [ Change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F GITY-57- 79
TITLE cewe O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE I Delete ITLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST-2IP

13. 1 haraeby certi

indicated on this report or supplemental report is true and accurate and that my signature shall have s
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

changed, or on an attachment with an address, with all cther ke gmpow

SIGNATURE: _ FZ—ee

that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

the same legai effect as if made under oath; that ) am an officer or director

2276 Y3358 -Ti12-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWR DIRECTOR

Date

Daytme Phone 4

CR2E034 (9/99)



