»

2001 UNIFORM BUSINESS REPORT (UBR) FILED

P - .
DOCUMENT # P98000031225 Apr 02, 2001 8:00 am
" SUNCORST BANCORP, INC ecretary of State
! ' 04-02-2001 90042 004 ***150.00
Principal Place of Business Mailing Address
8592 POTTER PARK DR 8592 POTTER PARK DR
STE 200 STE 200 JoU LI
SARASOTA FL 34238 SARASOTA FL 34238
us us )
R s 10O A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO MOT WRITE {N THIS SPACE
City & State City & State ‘ 4. FEI Number 8650827141 Appiied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
R .. e Required
B ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;g;;%%;o;ﬂ;; DR Street Address (P.O. Box Number is Not Acceptable})
STE 200
SARASOTA FL 34238
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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura raguired when rainstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! N )
Tax filing requirement and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁztli::;agngri:‘?;ui?:ncmg 0 fc%‘gﬁol\g:é:e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 1 Delete TIMLE D o O] Change  [E-@dition
NAME STAFFORD, JOHN T NAME withaoms / S‘f?}n /Q>/ A. .
sTReeT ADORESS | 8592 POTTER PARK DR STE 200 stREsT ACDRESS | Ygo® A ae! P CGr W
CITY-57-ZP SARASOTA FL 34238 o-s-P S st FlL 3423 ) P
TIMLE VSiD O Delete e D 4 ! Clchange  i2Addition
e GNERRE, WILLIAM F - Vahrous, o Y, .
streeT AbDRESS | 511 W LAKE DR STREET ADDRESS | &fO 5"7 £‘,r¢/ - r‘ué
omv-st-zP | SARASOTA FL 34232 _ -S| Saemsate 24 323/
TLE D T T T T T T hake e "~ Vv O -7 =T ElThange [Srfion
e BERBERICH, LARRY e wiiks J5hA S.
streeT A0DRESS | 3900 LOSILLIAS DR STREETADDAESS | /HE R A veca~ e~ Cao ~F
orv-st-z¢ | SARASOTA FL 34238 ovsrr | Sacasata. L 3423/
TiTLE D 1 Delete L / [JChange [ Addition
NAME BLACK, HENRY DR NAME
streeT ADDRESS | 58 BAYHEAD LANE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2PP
TLE ] ] Delete TTLE [ change [ Adaition
NAME FOXWORTHY, H R NAME
STREET ADDRESS | 7200 CHAMELEON WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TILE D [ Delete TIMLE [ Change ] Addition
NAME RUTLEDGE, JAMES C NAME
stReeT ADDRESS | 7500 MIDNIGHT PINES BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
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 i am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowere:

T b SLES 32701 GY-923 5500

SIGNATU ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date [aytima Phane ¥

SIGNATURE:

0413812

CR2E034 (10/00}



