2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90147 038 ***150.00

DOCUMENT # P97000100557

1. Entity Name

SUNCOAST TITLE LOANS, INC.

Principal Place of Business

21 9TH STREET SQUTH
SUITE 200
ST PETERSBURG FL 33705

Mailing Address

21 9TH STREET SOUTH
SUITE 200 _
ST PETERSBURG FL 33705-1604

of Business

Z.éz’rinocig)al Plg. M,w’ Mi

3. I\Pli-nga.l\ddrﬁsm' Lf(,{?}

Suite, Apt, #, etc.

L

[

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. ! { N
City & Stale L

THars  FC

4, FE} Number

59-3479780

Applied For

Not Applicable

I'zip

L
33 gdé Coun‘lgsﬂ/

Country

inGp%ﬂ (ST

O

5, Certificate of Status Dssired

$8.75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

YV 1

SPADA, RICHARD S Address (PQ. Box Nymber is Not A bl
21 9TH ST. S., #200 T R BT W g S
SAINT PETERSBURG FL 33705

FL

/4

*7¢7)

8. The abave named entity submits this stafemen

Y

SIGNATURE

ey

’ar the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

oo

)

Signalur*‘ tﬁed or printed Name ?fre

d Utla if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

iglfed agal
Fia L

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Bee criteria on back)

E//’

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of Stale

10. Efsction Campaign Financing
Trust Fund Cantribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

e PSTD O Delete TITLE SHOME- B DP0LesS Bt [ Addtion
NAME SPADA, RICHARD NAME

STREET ADDAESS | 24-BFHST S, STE 200~ stheeT sooeess | &5 o ) S. BL ooy /9-1/{ »ﬁ:b’r
ciry-S1-21P ST-RETERSBUREFL 33705 CITY-ST1-2IP THv1 €O fog B 3Gl

TITLE [ pelete TITLE ) i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNE 2 Delete TLE N . [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE N [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-5T-2IP

TILE g [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T1-21P

13. | hereby cerlify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustaee powered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Biock

Y AIE

s, withﬁtzher like empowered.
MR Y SRR VA S N A =)
iHL ryg&tnﬂ ﬁgﬂﬁ,g,

changed, or on an attacWa
i,
SIGNATURE: A

Y

for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
my signature shail have the same legal effect as it made under oath; that | am an officer or director

11 or Block 12 if

UIDn[mJ 2o T

}lamwune A‘DVFED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

ate

Daytime Phone #

CR2E034 (8/99)



