o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2001 8:00 am

- Eatame 189499 1 Secretary of State
. 03-20-2001 90024 026 ***150.00
SUNCOAST PesoeT HotEr, INC.
Principal Place of Business Mailing Address
2000 34¥ STeceT Soum 2000 34%h SreeEr SoUTH
4. PETERSBURG, FL 3230 X PereeSuen, AL 3PHI ©A0034775 -
La.mos oy )
2. Principal Place of Business 3. Mailing Address '
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59.35p9z224 Not Applicable
Zi Zi iti
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = - 1 Name . . - - -
€ Tdoma
K‘ PL ! 5 W Street Address (P.O. Box Number is Not Acceptable)
Zope 34t STReeT Sout
ST, PETERS BURG, AL 32HU ]
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, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible Lo satisfy ils Intangible | ‘ " FILE NOwtI! FEE is §15000 ) o _
~ TTEK filing requirement and elécts 18HESET T | ARer MAY 1720017 Fed will ba $550.00™ | <1°--Eiect<on.Campalgn F_mancmg - $5.00-mayBe -
o 1€ Trust Fund Centribution. O Added to Fees
(See criteria on back} O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e AR padrn] 71 Delete TITLE (J Change [ Addition
NAME wWouk F, LESTER Ve NAME
STREET ADDAESS (M 22aip AVE SE STREET ADDRESS
OIY-S-ZP e PETRSBIRG , FL 233705 TY-8T-2IP
TITLE PreSDENT [ Delete TITLE [ change (] Addition
HAME k-lPLE, THOMAS W : NAME
STREET ADDRESS | 2200 S, SHORE DRWE =34 SYREET ADDRESS
ON-ST-ZP | 4T, PerTieAaBuRé, AL $37os5 ciry-s1-21P
e TREASURER /'sec.cerﬂrmf .. ODbeee me - ' [l Change [ Addiien
NAME BEFIGNAMT, GLedN T NAME - - - ot
STREET ADDRESS 2000 U Spdeet $oumi . STREET ADDRESS
CITY-8T-2IP a— ?Eﬂﬁﬁmow cL- 3’3’_}“ CITY-S1-21P
TITLE ) ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-$1-2IP
TITLE ] pelete TILE (O changg T Addition
NAME  NAME ,
\ . : i ] o EAE ' - LN
STREET ADDRESS ' - ':‘- » STREET ADDRESS ¢ O r ' Ai ‘_.‘ H g1
CITY-57-2 ' o Eiry-s1-2PP ST T
TILE ' " Ooeke | TITLE T e [ Change [ Additian
NAME ) ; NAME
STREET ADDRESS ‘ . .+STREET ADDRESS
CITY-8T-2IP . CiTy-S1-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemenital 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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachgpant with an address with all other like empowered.
SIGNATURE: _GLENN T. BIEAGaAN 3iclol  Gea)sen-uy
/ SIGNATUKE AAD wpzf &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date 1 Dayfime Phone &
Ao

CRZE034 (11/00)



