2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO8000031225

SUNCOAST BANCORP, INC.

Principal Place of Business
8592 POTTER PARK DR
STE 20

SARASOTA FL 34238

us

Maiting Address

8592 POYTER PARK DR
STE 200

SARASOTA FL 34238
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90094 034 ***150.00

WAV NENY SEAR A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apalied For
650827141 Not Applicabis
Zi Counits Zj iti
P ountry P Counlry 5. Certificate of Status Desired 0 $875 Pfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i )

STAFFORD' JOHN T Street Address (P.O. Box Number is Not Acceptable)
8592 POTTER PARK DR

STE 200
SARASOTA FL 34238 City Zio Code

FL

[ 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, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registsred agent and titte it applicable.

{NOTE: Registerad Agant signalure required whan reinstating)

DATE

[

FILE NOWN! FEE IS $150.00
JAfter May 1, 2003 Fee will be $550.00 ’
Make €heck Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

wme | PD. [ petete TTLE 0D [ Change  F=radGition
rave STAFFORD, JOHN T e W.ilieoms, Stenley A. .

stheeT aonkess | 8592 POTTER PARK DR STE 200 sweerwoness | YgoP Pdresc L P e, W

orv7¢._| SARASOTA FL 34238 NI | Se 5ol AL 3423/

TITLE VvsSTD ’ O belete TITLE D 4 ] Change ddition
whe % | GNERRE, WILLAM F e Yohraus Aoy |

sTREFT A00RESS | 511 W LAKE DR STREETA00RESS | Yo 57 &dd rc/ Cire le.

crv-sT-27 | SARASOTA FL 34232 CITY-ST-2P S[eorese Y=yl 3423/

TITLE 0D i o [ Delete TILE v 4 CJ Change  [AKadition |
NAME BERBERICH, LARRY NAME wills Joha S

STREET ADDRESS | 4900 LOSILLIAS DR STREET ADDRESS | &} 2 & paf -~ T 6 / t/O/

orv-s1-2¢ | GARASOTA FL 34238 OTY-T-2IP D<orey. i 3&22?

TILE D O Delete e { / 7 [Jchange  [] Addition
NAHIE BLACK, HENRY DR HAME

STREET ADDRESS | 58 BAYHEAD LANE STREET ADDRESS

omv-s-2¢ | OSPREY FL 34229 CTY-5T-2P

TLE D [ Delete TTLE [Jchange [T Addition
NAME FOXWORTHY, H R NAME

STREET ADDRESS { 72000 CHAMELEON WAY STREET ADDRESS

orv-st-2p | GARASOTA FL 34241 CITY-§7-2Ip

TITLE D O delete TITLE [Q¢hange  [7] Addition
NAME RUTLEDGE, JAMES C NAME

STREET ADDRESS ) 7500 MIDNIGHT PINES BLVD STREET ADDRESS

orv-sT-2e | SARASOTA FL 34242 CITY-51-2IP

I

12. | hereby certity that the information supplied with this filing
indicatad on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empoweted to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

-
IE”
&

X

Y-30-03  G<41-523-5500

no ~ el = Ty e
SlC iz _E‘PZ?'.‘ ST
SIGNATURE 470 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

A 9021980

CR2E034 (10/02)



