2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027957 Feb 11, 2000 8:00 am

1. Entity Name
SUNCOAST ACCOUNTING SERVICES, INC: ngfggg& gigg?oﬁe

Principal Place of Business Mailing Address
5116 NORTH ARMENIA AVE 5116 NORTH ARMENIA AVE
TAMPA FL 336031406 TAMPA FL 33603-1406 RUULUII Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ep_naaagan | JApplied For
[ Tnot ap o

0 $8.75 additionat
Fee Required

Zi Zi 1
? Country P : Country 5. Certificate of Stalus Desired

ﬁﬁ. Name an:l Address of Cur;er;i Reg[steréd Agent 7.- Nama and ﬁ:ddress of Ne_wr Re_giétared Agent
Name
CARCOPA' JACK i . Street Address (P.O. Box Number is Not Acceptable)
5116 NORTH ARMENIA AVE
TAMPA FL 33603-1408
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 registarad agent and kile If applicable {NOTE: Registered Agen signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
{8ee criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 13
e PD O Dalete TILE ’ [l Change [
NAME CARCOPA, JACK il NAME
STREET ADDRESS | 5116 NORTH ARMENIA AVE STREET ADDRESS
CITY-51-7P TAMPA FL 33603-1406 CITY-ST-2IP
e VD . %ﬁleta L OChange [
NAME EDEN, NAME
STREET ADDRESS AL - STREET ADDRESS
omv-st-ze. | TAKIP, 2021, . _ o ) CITY-ST-2P
TIILE Sl O Delete THLE T T T T [Othange DO
HAME SR ' N nane
STREET ADORESS | . STREET ADDRESS
omY-s1-2P - CITY-ST-ZIP
L ‘ O Delete THLE Ochange [
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O pelets TITLE []GChange [T '™
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE , 3 pelete TITLE Ol Charge. O
NAME : ' NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver gg trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmean address, with all other like empowered.

SIGNATURE:  (Foirme ooatancs ZjoJoo  (#13)Fr7-ar0

SIGANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytime Phone #




