2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P98000022086 Secretary of State
1. Entity Name 05-02-2003 90707 002 ***150.00
SUNCOAST DATA SUPPLY, INC.
Principal Place of Businé.ss Mailing Address
6012 SEMINOLE BLVD. - 6012 SEMINOLE BLVD.
SEMINOLE FL 33772 SEMINOLE FL 33772
- . 0T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59-350%41 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ $8.75 Adational
Fee Required
6. Name and Address of Currerlt Hegislered Agent 7. Name and Address of New Registered Agent

T T Name - )

BERNARDI, H Street Add {P.0. Box Number is Not Acceptable)

ree ress {P.O. Box Number is Mot Acceptable
11615 82ND TERRACE NORTH ureer i
SEMINOLE FL 33772
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 State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE RQoLew X, ‘BEQNQE")‘ (_P) R&Sﬁ\& M—U L{ (EQ&QB

Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Regislered Agent signature raquired when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 . N )
Aty 2000 Fo wl oo 352000 s oconCorpuenFrarers - $5.00 vy 0
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE P R 3 Dstete TITLE [ Change [ Addition
NAME BERNARDI, RALPH NAME
sireer aooress | 11§15 82ND TERRACE NORTH _ STREET ADDRESS
orv-s-ze | SEMINOLE FL 33772 EITY-5T-2IP
TTLE ‘C-t S O Delete TINLE (J Change  + (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
—TILE P T O pelete ME Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE : O pelet TILE O ¢hange [T Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-57-2F - ’ CITY-ST-2P
TITLE v : o ] Deleie TITLE [ Change  [_] Additicn
NAME SoLE o - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP | . - TRV o T SR CITY-ST-1IP C e e
TITLE [ pelete TITLE [Jchange =[] Addition
NAME I NAME o
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-S7-2P

12. | hereby certif tha\ the information supplied with this filin g does not qualify iér the exemption stated in Section 119.07(3){1), Florida Statutes. | further certily that the information
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 cath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr on an attachment with an address, with all other iike empowered.
SIGNATURE: _ YACSNNTRSR[C gise\dr (23R -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICEH OR DIRECTOR Data Daytima Phone #

AY  GUZO6H0

CR2E034 (10/02)



