2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053437 .
bt Apr 17, 2000f8.00 am
SUNCOAST INSTITUTE OF TECHNOLOGY, INC. ecretary of State
04-17-2000 90086 002 ***158.75
Principal Place of Business Mailing Address
=~ N FLORIDA AVE 9340 N FLORIDA AVE
oz A SUITE A
TAMPA FL 33612 TAMPA FL 33612
. us
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State — ChESme 2. POl Numoer ) Applied For
59—3414203 Not Applicable
Zi i t cgr
' Country Zip Country 5. Cerlificale of Status Desired ‘K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARAMOHE‘ JOSEPH § Street Address (P.O. Box Number is Not Acceplabie)
9340 N FLORIDA AVE
SUNE A
TAMPA FL 335812 o TREES
8. The above named entity subrmits this statement 101 the purpose of changing its registered office or registered agent, o both, in the State of Florida,
SIGNATURE
Signature, typad or printsd name of registered agent and utle if applicable {NOTE. Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE i$ $150.00 10. Election G ian Einancin
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 . TrusttFSndaggn&:lr?bnutJ;n o O fz.oo May Be
z . ed to Fees
{See criteria on back) a Make Check Payabie to Department of State
ii. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORE N 11
D [ petge TITE [Ichange [ Addition
PARRAMORE, JOSEPH $ NAME
610 47TH AVENUE NORTH STREET ADDRESS
ST. PETERSBURG FL 33703 cimv-sr-2p
_ D ] Delete TITLE ) Change [} Aadition
- __ | SWANK GERALDE R _ o _
- eoresz 610 47TH AVENUE NORTH STAEET ADDRESS
~stze | ST. PETERSBURG FL 33703 CImY-81-2P
- {1 Delete TLE [JChange  [C] Addition
NAME
T IUnIEE STREET ADDRESS
&T-2P CITY-5T-21P
- [ Delete MLE O Change [ Acdition
NAME
nnncoe STREET ADDRESS
s1-21 CITY-57-21P
- [ pelete TILE [ Change ] Addition
. NAME
. nnenisn STREET ADDRESS
ST-2IP CITY-ST-2IP
- [ petete TITLE [Jchange [ Additien
_ NAME
I STREET ADDRESS
o-ap CITY-87-2IP
i hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(f], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is | and accurate and thal my signature shall have the same Jega! effect as if mate under cath; that | am an officer of director
of the corporation or the receiver or tustegamPowered to Bxecute this report as reguired by Chapter 607. Florida StafUtes: and that my name appears in Block 11 or Block 12 if
changed, or on an gffadhmegt with an agidress, with all other lixe empoweraed.
LHATURE: - ‘ { 250 f‘&l;\?‘;{'-%: 22
D NAME OF SIGNING OFFICER OR DIREGIQR LAY § Dale N— _ 7 Daytime Phone #

CR2E034 (9/99)



