2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000074182 Apr 27,2000 8:00 am
. Entity Name
SUNCOAST PARTNERS, INC. \_ ecretary of State
04-27-2000 90063 033 ***150.00
Principal Place of Business Mailing Address
3950 3ND ST. N. 3950 3ND ST. N.
UNIT D UNIT [
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703-6113
us . us
> S v IS
Suite, Apt. #, elc. Sulte, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
. 59-35 18895 Not Applicable
Zip"— a— et e -_C?_uglr_y - - - Zip._ - (Egmtryd__“;_ . 5. Certificate of Status Desired—- - [2]=--- ?%gesmﬁgd;ﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Atprzess Movros  Pemee B
MONROE, PETER H CHan s —_— g d 583.0. B%er is Not Accepiable) b
115 112TH AVE, NE. #921 B4E A St . Y
ST. PETE. FL 33716 '
Cit Zip
'St _PeTERS BURG FL | *5%703

8. The above named?/ﬁhbmits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/t )M ’7!/21/0(‘)

SIGNATURE
Signalura.’ typed or printed name of registared agenl and title if applicabla, (NOTE' Registered Agent signature raquired when reinstating) DATE
9. This _c_orporalir_;n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Addad 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE i . lg(]hange " [ addition
NAvE MONROE, PETER H NAME MonRee | PETER. W
STREET ADORESS | 115 112TH AVE. N.E. #921 seerannRsss | 53% SAMTY Hove Rn
CIY-§T-2P ST. PETE FL 33716 CITY-5T-2IP TREASURE I‘-:(-Aub, FL 23706
TILE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P |~ . -N- cy-st-zp - — — - e
TILE [ Dalete TITLE [0 Change (7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21P CITY-51-2IP
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZP
TITLE [ celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-10P CITY-$T- 719
TITLE ‘ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

13. | bereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

d
L TG W owre ’// 2// o0

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Date [aytima Phone #

CR2E034 (9/99)

b



