2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000025889 Mar 06, 2001 8:00 am
1. Entity Name S S
SUNCOAST CASE MANAGEMENT, INC. ecretary of State
A 03-06-2001 90358 027 ***150.00
Principal Place of Business Mailing Address
841 PANDA ROAD 841 PANDA ROAD
VENICE FL 34293 VENICE FL 34283 LI RN ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEINumber  gB-0896554 Applied For
~ - . Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNGBEIL' ROBERT T JR Street Address (P.O. Box Number is Not Acceplable)
341 VENICE AVE WEST
VENICE FL 34285
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 Fiorida,
"}"( ] -._.‘--*\:ib -_'_'.'y_ ._.._g, ot .
SIGNATURE CHZLRTAA A VA ISKEEA 7 NOD T, N =
Signature, typed or printed na \f i 1itlg if applicabla. {NOTE: Ragistered Agent signatura required whdn reinstating) DATE
i ion Is eligi isfy i i "t
9, 1h|sf§:|prpora1|9n s ehg:b\g ttI> satlsfyclits Intangible FILE NOW!!! FFEE ISEEISJSD.;'JSDO o 10. Election Campaign Financing $5.00 May Be
ax filing r.equwernem and elects 1o do so. After MAY 1, 2001 Fee willbe § X Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable o Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 .
THLE PSD [ Delete TOLE O Change [ Addition | S
MAME HALEY, SUSAN HAME =
streeT A00REsS | 841 PANDA ROAD STREET ADDRESS 3
CITY-ST-ZIP VENICE FL 34293 CITY-ST-2IP o
o
TILE viD . O belete TILE [ Change [ Addition EC)
NAME HALEY, ROBERT E NAME
sTreet ADDRESS | 841 PANDA ROAD : STREET ADDRESS
oFY-ST-2P 7T VENICE FL 34293 T T T CTY-ST-20 " [ 7T T T R i
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE - [J Change [ Additien
HAME HAME '-""'-"-x T e
STREET ADDRESS STAEET ADDRESS o
CITY-S1-2IP CITY-ST-2IP
me T Defete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all ather like empowered.
SIGNATURE:, it 3lijer  @QUNYY4 -6, 303
NING OFFICER OR DIRECTOR Datd Daylima Phone #

:
;



