NESS REPORT (UBR)

__20Q0 UNIFORM BUSI
DOCUMENT #

1. Entity Name

PoRcoCORAY T

Suncoasy D'fs-'a_n. Group , L nc

D

Principal Place of Business
r80 113 Ayiaue
E/vo-wmambre X4 33740

“u s

Mailing Address
5750 /7378 fAoeuwsr A

ClCmruanter Ak 337494538
(71

AMchtc[ ﬁ*ﬂ""f

o

FILED

SECRETARY oF
TALLARASSEE FLSUT%TDEA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aophed For

- S59- 347807 Not Applicable
Zi t Zi Coun .

P couny ® untry 5. Certificate of Status Desired [ $8.75 Aaditionat
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S- Poick fan d 4 Thowas L Street Address (P.0. Box Number is Not Acceptable)
5’/80 //3t" ’Qutuuc v
C /lrarwatfer L 33740 City FL 7 Cove

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and tdle If applicable. {NOTE: Registeract Agent signatue required when reinsiating)

@ This corporation is eligible to satisfy.its Intangible__

- - : 19.- Election Campaign Financin,
Tax filing requirement and elects o do so. : : paign T g

Trust Fund Contribution.

$5;00'May e
Added to Fees

{See criteria on back) O
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsTD O Delete TILE v E~H- ff‘ waom , Franke »7. [ Change mdd‘ninp
NAME St ricklawd, Thowmas A NAME )
STREETADDRESS | & /50 473 8> Avewwre Alo-thw STREETADORESS | S #F © 773?08 rPuenwe a4/
UTV-ST-2P | feme water FA 33740 CITY-§T-2@ Clrvmr watrr AL TITELED
TITLE v &’/Delete TITLE e O change [ Addition
NAME Boauwmann, Steven B : NAME - o LTI | li].;:n’n_'q-_!?‘ S ot T ) Rl
SREETADDRESS | & sgp /73 6% MHurwur Ahett STREET ADDRESS -1T40 1 UD{“-UI 1041104
OVSTZP | ¢ feamesanter ma 32760 CITY-ST-21P L E T N AR 5 s o e
THLE O Gelete TIILE [ change [ Addition
MAME | - A name -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IP
TITLE [ Delete TILE 7] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE O telete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS KE
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as [seufed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachr;gm uith 20 address, with all other like enp@wiers

SIGNATURE:

T T
s0/20 fo o 72y 5£/ 874y

Date Dayume Phone #

CR2EQ34 (9/99)



