2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNCOAST BANCORP, INC.

P98000031225

Principal Place of Buéiness

8592 POTTER PARK DR
STE 200

SARASOTA FL 34238
us

Mailing Address

8582 POTTER PARK DR

STE 200

SARASOTA FL 34238

us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Sufte, Apt. #, efc.

AR

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 93648 035 ***550.00

DO NOT WRITE IN THIS SPACE

R RTHRIARRA

City & State City & State 4. FEl Number Applied For
. 65‘0827141 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[y

STAFFORD, JOHN T

B e D Ee -

—~Nama ~=-— e e e e i e e ol e 2 IO R m—

Streat Address (P.0. Box Number is Not Acceptable)

-

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

8592 POTTER PARK DR
STE 200
SARASOTA FL 34238 City FL | 70 o
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,
L
SIGNATURE
" Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 g
@
9. This corporation is eligible to salisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

1. OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE PD [ Detete | e D . . [ Changs ddition
NAME STAFFORD, JOHN T N NAME willle~s ' J 7% A .

STREET ADDRESS 18592 POTTER PARK DR STE 200 STREETADDRESS | ({FO8 P Jr‘: N ot Cir W

cmv-s-2¢  |SARASOTA FL 34238  CITY-ST-2P St raxetsS 2. 3423/

TITLE VSTD [J Delete g e A 4 3 Change  §=2#fion
o GNERRE, WILLIAM F e Vad reos ‘QOQY

STREET ASDRESS 1511 W LAKE DR SRETADDRESS | U 577 R ecld! ref C e fe

cm-st-20 ISARASOTA FL 34232 | ST | Sacasefe, £ JY23/

" JITLE i D-'-’:e-:w-.-.-r-.‘-e.. e i e “;aa—;—,r—mg—_ge’l—me-‘;w :llIllE--.__._..._ ':K-.\._. e~ nee R e e ’ R Q [‘,hangf._ _%IIOH
“c |BFRBERICH, LARRY i j e wWoKs Jobn 327 T EET
STREET ADDRESS 12000 LOSILLIAS DR STREETADORESS | 573 3 i< hbory e
oTv-ST-ZP ISARAGOTA FL 34238 | CITY-ST-ZiP .Setrr..sc.p—\ . /géd 3Y23 8
TITLE D [ petete ¢ TITLE / [ Change  [] Addition
NAME BLACK, HENRY DR i NAME
STREET ADCRESS |56 BAYHEAD LANE STREET ADDRESS
orv-si-22 |OSPREY FL 34229 CITY-5T-2P
Tme D £ Delete i ALt O Change 7 Acdition
NAME FOXWORTHY, H R | MM
STREET ADDRESS 7900 CHAMELEON WAY | STREET ADDRESS
cmv-s-2P - ISARASOTA FL 34241 | civ-st-zp
T D O Dekte e CJ-Change [ Addition
NAME RUTLEDGE, JAMES C | NAME
STREET ADDRESS 7500 MIDNIGHT PINES BLVD | STHEET ADDRESS
omy-s-2¢ [SARASOTA FL 34242 | crv-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corperation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with al! other like el

SIGNATURE:

i}, Florida Statutes. | further certify that the information

| Cct as if made under oath; that | am an officer or director
porl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

$720-02 Gy 723-0500

Date Daytime Phona #

CR2E034 (3/01)




