o1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000019116 Secretary of State

1. Entity Name

SUNCOAST RV SERVICES, INC. 05-24-2002 91281 001 ***150.00
Principal Place of Business *¢ i Mailing Address
4600 66 STREET NORTH 5275 $5TH STREET NORTH C

ST PETERSBURG FL 33709 ST. PETERSBURG fL 33708

(T

May 24,2002 8:00 am

2. Principal Place of Business [J 3. Mailing Address A/
/85 HiobuAy 19 No. | jedss Nichway (9 Ne-
Suite, Apt. #, etc. 4 Suite, Apt. #, etc, 4 DO NOT WRITE IN THIS SPACE
[ty & State City,& State 4. FEI Number Applied For
fﬂfﬂawﬂ TER.  FL OLERLIWRTER. | FIo 59-2865275 Not Applicabia
Zip Countgy?. 7D 4 %”f - - $8.75 Additional
\3‘5 Vél)l ﬁljé‘ ‘ AS 337é4 IMBS 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAHNN“ GARY A Street Address {P.O. Box Number is Not Acceplable)
6536 CENTRAL AVE.
ST PETERSBURG FL 33707
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 registerad agent and 1itla if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
- 8.=This corporation.is eligible to satisfy its Intangible. . . FILE NOW!I! FEE IS 5150.00 10. Elsction Baibaicn Francia = = ‘&8 B0 ac ma ™
- o ) . Election Campaign Financing $5.00 May Be
> Taxfiling reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12 ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete T j;gﬁc‘fbﬂ_ R ESIDELT K crange [ Adsiion | S
NAME GOODALE, RICHARD J NAME ) W S
sTREET anoress | 4600 66TH ST. NORTH STREET ADDRESS | /& 9135' /—!/CHa)Aff /9. AN, §
CITY-ST-2IP ST PETERSBURG FL 33709 CITY-57-2IP ALEAR A TER, FL F4 7644 o
4 o
TITLE 1 Delete TLE / [ Change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-$T-2IP )
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-57-2IP
TITLE 7 Delete TITLE o [ change [ Addition
TNAMET | = = A — e W M T - R
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' CITY-5T-ZIP .
TIMLE 7 Delete TTLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TTLE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-2IP

WIS

AN

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatyre shall have the same legal effact as if made under oathy;, that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 egcute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenidvith apyaddres: all othlike empowered.

RS oY ~4~D2,

SIGNATURE AND TYPED ovhul‘rsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[Egey.

SIGNATURE:




