2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P96000071294 Secretary of State
1. Enlity Name 03-07-2003 90061 024 ***150.00
SUNCOAST MAINTENANCE MANAGEMENT CO.
Principal Place of Business Mailing Address
2441 SADDLEWOOD LANE 2441 SADDLEWOOD LANE
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3398248 Not Applicabte
2 Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name — o e mmeemmne T ST T T
) o PP T T e e
NYHUS'-RUDELL Street Address (P.O. Box Number is Not Acceptable)
2441 SADDLEWOOD LANE
PALM HARBOR FL 34685
. ’ City FL Zip Code

8. The above,named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the omgatnons of registered agent.

SIGNATURE '

Sign?t_ure‘ typed or printed name of registerad agent and titie il applicabie, (NOTE: Registerad Agent signature required when reinstating) DATE
AftFlLNf N?‘;’l_:éla ,::EE Iﬁi f:essosgg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, e.e w " Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 3 Celete TITLE [ Change [ Addition
HAME NYHUS, RUDELL NAME
sTReeT ADDRESS | 2441 SADDLEWOOD LANE STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE L o [ Delete TITLE ] .. e -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TIMLE [ pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-§1-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 corporation or the receivér oryustee empowered to exgaute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attaghriient wnh n adde yith allptheplike empowered,

2 QUIKIEK A/Was‘ 7.5.03 TS 76/

R PHI HAME OF SIGHNIN FFl ARECTOR
P ED G OFFICER OR DI I ~ - fin A Date Daytima Phone #

SIGNATURE:

SIGNATME ANDTYFE

PPV PP

CR2E034 (10/02)



