.. . 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALL SUNCOAST INC.

DOCUMENT # P96000097 141

Principal Place of Business

2011 8 DEWEY ROBBINS RCAD
HOWEY-N-THE-HILLS FL 34737
us

Mailing Address

23211 5 DEWEY ROBBINS ROAD

us

‘HOWEY-IN-THE-HILLS FL 34737

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90037 050 ***150.00

DO NOT WRITE IN

MR

THIS SPACE

Tax filing requirement and elects o do so.
{See criteria on back) N

Make Check Payable to Department of State

Clty & State City & State 4. FEINumber  £G-3403039 Applied For
Mot Applicable
P Country ap Country 5. Certificate of Status Desfred ] $8'75 #‘?ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, MARGARET. : ,
~Street-Address {P.CrBox Numberis Mot Acceptable)
23211 S DEWEY ROBBINS ROAD
HOWEY Fl. 34737
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature. typed or printed name of registered agent anc litle if applicable. {NOTE: Ragistered Agent signalure required when rginstaling} DATE
. T e ) " _ _ _ _
9. This corporation is eligible to satisfy its Intangible At FIhEAr?\go.blli FFEE iS.]I$; 5[;.;1500 o0 10. Etection Campaign Financing $5.00 may 8o
er ' ee Wil De waol. Trust Fund Gontrioution, Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete e [Jchange [ Addition
NAME SCOTT, MARGARET NAME
SIREET ADDRESS | 7921 GILLIAM RD STREET ADDRESS
CITY-ST-2IP CLARCONA FL CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
~=Tne T T Ot Bt B o " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIe ) 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

Y anaanit

SIGNATURE:

indicated on this report or supplemental report is true an:

Pres.

L4-34 -0

13. | hereby certify that the information supptied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate ang that my signature shalt have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Se¥—

252 -3A4-34( %

?%%}5%5? Eo_n_;[@lmztg_as BF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

* CR2E034 (10/00)



