2000 UNIFORM BUSINESS REPORT (U,BR) FILED
DOCUMENT # P97000049970 Aug 11,2000 8:00 am

1. Entity Name

SUNCOAST NAS., INC. Secretary of State

08-11-2000 90001 037 ***550.00

Principat Place of Business Mailing Address
2344 TIMBERGROVE DR. T . - ' PO-BOX 2495 — - ~ -
VALRICO FL 33594 RIVERVIEW FL 33568
us
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3450753 Applied For
Not Appiicable
i Count; Zi -
ap ounty P Country 5. Certificate of Status Desired N $8'75 Addltlonal
. Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MILCHMAN, HOWARD J Street Address (P.0. Box Number is Not Acceptable)
ess (P.O. Box Num| cceptable
9600 W. SAMPLE RD., STE. 205 e Ade e s ol Actep
POMPANO BEACH FL 33065
City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable. {NQTE: Regrsterad Agent signature required when reinstating} DATE
8. This corporation is eligitie to satisfy its Intangible FILE NOW1!f FEE IS $550.00 .
© Taxfiting requirement and slects 10 do so. - After SEPTEMBER 13,2000' Min. will be 3750.00—'. —-3-9 %! Sg:'gﬂnc;ag;at;?gugglanﬂ ) ffa'ggo“ggsse
(See criteria on back) ] - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TLE [ Change [ Acdition
NAME HAMPTON, RONALD E NAME
steet pokess | 2344 TIMBERGROVE DR. STREET ADDRESS
CITY-ST- 2P VALRICO FL 33594 CTY-ST-2IP
TIMEe O Delete TME [J Change I Addition
NAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
ory-st-zp | . LT CiTY-ST-2IP
ME o o O pelete TITLE [J change {7 Acditior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2IP
TITLE ] elete TTLE (3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
Ame_ b o . [ Delete___ me |, [ Change [] Addition
NAME NAME‘W : - . s~ - - —— mm——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling 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 supplemental repart 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 receiver or trustee empowered to egecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with
SIGNATURE: & Bigppror d// e F/ﬁ/ bg-e322

Daytime Phore # J

CR2E034 (5/00)

il A



