2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000016711

1. Entity Name
SECUHW ll'.AMINATING-SUlNCOAST, INC.

iw PEUE

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90106 037 ***150.00

Principal Place of Business Mailing Address
1511 E. FOWLER AVE.
STER

TAMPA FL 33612

STER

1511 E. FOWLER AVE.

TAMFA FL 33612-5400

2. Principal Place of Business

3. Malling Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e P B

KOHL. N. DEAN JR.
50 S.E. KINDRED,STE. 107
STUART FL 34994

City & State City & State 4. FEl Number o I ]Applied For
59-3517065 | foorieare
f Zi t .
Zip Country P Country 5. Certificale of Status Desired 3 $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if epplicable.

(NOTE: Regstered Agent signature required whan rginstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
¢ Tax filing requirement and elects to do so.

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11;(See criteria on back) . | Make Check Payable to Department of State
1w -t OFFICERS AND DIRECTORS = '~ | EER — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Dalete TITLE ‘) ) [J Change [ *22:-
NAME CEUTINNO, JOHN NAME QeENTENO, Totnl
stReer ADDRESS | 2811 SOUTH PQINTE LN STREET ADORESS
omy-sTEP -+ | TAMPAFL 33611 © 0 .. ¢ CITY-ST-2P
TIILE w . [ Detete TITLE [dchange [ Addition
NAME CENTENO, JEANNEG NAME
STREET ADDRESS | 2811 SOUTHPOINTE LN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
~ETAEETADORESS | —— = = - ADDRESS™ T, - e e
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
Tme OJ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-2IP
THTLE O Delete TITLE {1 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

indicated on this report or supplemental report is true an
of the corporation or the recelver or frustee empowered to execute

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jike, ginpowered.

NTED NAME UP-SYGNING OFFICER OR DIRECTOR

IRED ) !co QR 17 AR




