‘ e FILED

2004 FORASSBELTR%?’%I:R?TRATION Apr 07,2004 8:00 am

ecretary of State
P97000027957;
1[.) g&?ﬂ ENT # Iots 04-07-2004 90001 043 ***150.00
SUNCOAST ACCOUNTING SERVICES, INC.
Principal Place of Busingss Mailing Aadress
%116 NORTH ARMENIA AVE 5116 NORTH ARMENIA AVE A4
TAMPA, FL 33603-1406 TAMPA, FL 33603-1406 94045408
R v U A A
Suite, Apt. #, e1c. Suite, Apt. ¥, etc. 01302004 Chg-P CR2E0\;54 (10/03)
City & State City & State 4. FEI Number Applied For
’ 65-0733440 Not Applicatle
Zip Country Zip Country 5. Cenificate of Status Desired [ Eesegfq 3:’:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
CARCOPA, JACK Il

5116 NORTH.ARMENIA AVE, » e _ .| Street Address (P O. Box Number is Not Accentable) e e

“TAMPAFL 33603-1406

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 8. Eloclion Campaign F.inancing $5.00 May Be ,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees - - -

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD L © . [ oelete e VD.. e L e E] Change:, h‘mAddliron
NAME | - CARCOPA JACK i - , REERN I MoR IWE K. CAReoPA ™ T el w0

P V. M B TR 4
STREETAOORESS | 5116 NORTH ARMENIA AVE. I R v M@@"!“ e A I -
|‘émv-srzp | TAMPACFL 338031406 © 0~ T esize [TAvPA, 1t 33603~ -H06

TTLE . O petete me - [J Change [ Aadition
NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-§1-ZiP

TITLE [ pelete TTLE [ Change [ Addition
AR HamE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-ZiP

TTLE O velete TITLE [ Change [ Addition
NAME . - - BAME -

STREET ADDRESS STREET ADDRESS

CiTY-51-21p Ity -ST-ZIP

TITLE O pelete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-21P CIy-5T-21P

TILE . ] oelete TMTLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .
oL A A CoT : ©T § omyseze,

121 hereby certl ify that the.information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormalion
» 7 indicated on his report or supplemental repdrt is true and accurale and that my signature shatl have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation’or.the rp ef or rustee empowered 10 execute this report as requned by Chapter 607, Florida Statutes: and that my name appears in Block 10:0r Blogik i1 Lf:
, . enanged. or on an atlag with an address, with all Diher Ilkz, ‘empowered.

SIGNATURE

PRéswepr I/Z‘i/o‘? (3:3)877 aroo'

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day:ime Phang #




