2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

|
DOCUMENT # P9{8000039377 Apr 17,2000 8:00 am
o ecretary of State
SUNCOAST TRADE CORPORATION OF SARASOTA ry
04-17-2000 90103 038 ***150.00
Principal Place of Business Mailing Address
i741 MAIN ST.. STE. 10t 1741 MAIN ST.. STE. 101
SARASUTA FL 34236 SARASOTA FL 34236-5812 . .\
C0063263
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650844623 Not Applicable
Zip Country‘ Zp Couniry §- Certificate of Status Desired-~ [ - ?g'gfqﬁid;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENABLE’ JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
1400 4TH AVE. WEST
BRADENTON FL 34205
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 2gent and title if applicable (NCTE: Registared Agent signatura reguired when reinstating) DATE
9, This corparation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
L ) 8 tion Campaign Financin
Afer WAY 1, 2000 Foe wil b $550.00 e G o S0
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE  DP [ Delete Tme [ crange [ Addition
NAME RIVOLTA, PIERO NAME
street aporess | 1741 MAIN ST., STE. 101 STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34236 CITY-ST-2IP
TITLE O Delete TILE [Jchange  [J Addition
NAME RIVOLTA, RENZO NAME .
street ooress | 1741 MAIN ST, STE. 11 STREET ADDRESS
om-st-z¢ | SARASQTA FL 34236 CiTY-ST-ZiP
e S | [ Delete TITLE [Jcrange [ Addition
NAME VENABLE, JOSEPH P NAME
streer a0RESS | 1400 4TH AVE., WEST STREET ADORESS
CITY-$T-2IP BRADENTON FL 34205 CITY-ST-2iP
TITLE [ pelate TLE [0 change [T Actition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 en an attachment with an addr jth all other like ermpowered.
b S <% L
SIGNATURE: ___ o AL Y /m [00 94/ 952/0355
SIGNAT‘UHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR L4 T Cala T Daytime Phona #




