2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P97000053437 Jan 29, 2001 8:00 am
1. Entity Name S S
SUNCOAST INSTITUTE OF TECHNOLOGY, INC. ecretary of State
01-29-2001 90185 010 ***158.75
Principal Place of Business Mailing Address
9340 N FLORIDA AVE 9340 N FLORIDA AVE
SUITE A SUITE A
TAMPA FL 33612 TAMPA FL 23612
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ' 4. FEINumber | 503414203 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $875 Addiiional
Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name
PARAMORE, JOSEPH S _
9340 N FLORIDA AVE Street Address (P.O. Box Number is Not Accepilable)
SUITE A
TAMPA FL 33612
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 Stale of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is efigi isfy.i i o ;EILE NOW!!! FEE IS $150.00 _. ! ‘ ) .
o ing s o 64050~ | T Rer MAY 1 2001 Feo wil be $56005 | "% CeCItCanpan Fvarcing 85,00 Wy Be-
o ' ' : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) b Make Check Payable te Department of State
11. QFFICERS AND DIRECTCRS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelets TITLE CIcChange [ Adaition | S
NAME PARRAMORE, JOSEPH § HAME =]
sTreer aooress | 610 47TH AVENUE NORTH STREET ADDRESS 3
orv-s1-2p | ST. PETERSBURG FL 33703 CITY-§T-2IP b
&
TILE D O peete TITLE [ change [ Addition S
NAME SWANK, GERALD E NAME
steeT Aoress | 610 47TH AVENUE NORTH STREET ADDRESS
omy-st-z¢ | ST, PETERSBURG FL 33703 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
TITLE I pelete TITLE [ Change [ Additicn
—NAME — e - THAME — | —— —— — —e——— e — - T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE . O pelete TITLE T change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITyY-S1-21P CITY-5T-2IP
13. | hereby certify that the information supplieg.w is filing dyes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. ! further certify that the information
indicated en this report or supplemeniglrgport is true and aglourate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or thetageiver or listee empowered te€xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a4 ijf an addressuidrdl other like empowered. .
— .
oseph S ? . / é ) -F1
SIGNATURE: , Joscph S Hecramece 1/14] 0y 13) 9359133
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fae § Daytime Phone #




