e
2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

SUNCOAST N.AS., INC.

P97000049970

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-15-2003 90186 044 ***150.00

Principal Place of Business

Mailing Address

2344 TIMBERGROVE DR, PO BOX 2485
VALRICO FL 335%4 RIVERVIEW FL 33568
us

2. Principal Place of Business

3. Maliling Address

AR R

Suite, Apt. #, etc.

Suite, Apt. &, elc.

[0 CHECK HERE IF MAKING CHANGES

Jan 15, 2003 8:00 am

MILCHMAN, HOWARD J
9600 W. SAMPLE RD., STE. 205
POMPANO BEACH FL 33065

City & State City & State 4, FEI Number 59_3450753 Applied For
_ - . o | priarir 2 s e o P TN LM e == Nat Applicable”
Zip~ " 7 |7 Counti Zi Countr i
? Lniry P v 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabia)

City Zip Code

FL

% the obligatioris of registered agent.

T

8. -Th'efabove,ﬁémed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ST
SIGNATURE

A

= Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

" FILE NOWI! FEE IS $150.00
_* - 7 After May 1, 2003 Fee will be $550.00
i q!}lake Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND BIRECTORS IN 11

TITLE D o 7 Delete TITLE [ Change [ Addition
NAME HAMPTON, RONALD E NAME

streeT AncRess | 2344 TIMBERGROVE DR. STREET ADDRESS

CITY-ST-21P VALRICO FL 33594 CITY-ST-ZIP

TILE 7 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P UG U L) £F:157:( e it i A ce e e

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ perete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE I petete TLE (I Change ] Addition
NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-$7-7IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ L il ECQE\ AR mBTOR ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect

] as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

fe/o3

SIGNATYRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORI

RECTOR

alian

Date Daytime Phona #

73/ber 42

CR2E034 (10/02)

i




