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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000048132 Jan 18, 2000 8:00 am
1. Entity Name
K. T. SUNCOAST, INC. Secretary of State
01-18-2000 90106 015 ***150.00
Principal Piace of Business Mailing Address
806 GLOBE AVE NW -~ 006 GLOBE AVE NW
PALM BAY FL 32907 © PALM BAY FL 32907-7023 o v e
e s v ARGk
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale Cily & State & FEINumber o ak 16607 ' Applied For
Net et
Zip 7 Country ap : Country 5. Certificate of Status Desired O ?g‘gg“ﬁiﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
R e o PN Name R B R
TRAVERS, KATHERINE Stroct Address : =
" (P.O. Box Number is Not Acceptable)
806 GLOBE AVE NW
PALM BAY FL 32907
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

o . . .
o, L . L

SIGNATURE R - : : e .
Signalure, typed or printed name of registared agent and tite If applicabla. (NOTE: Registered Agent signature raqutmwan reinstating) . - LA .DATE . T F h
0 Toscopume pogme s e | FLENOWIL FEEISS1S000LT | sy i Conpun g 95,00 oy o
T TR A ’ : : M Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [
HAME TRAVERS, KATHERINE C NAME
sTrecT AooRess | 806 GLOBE AVE NW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TLE D O Delete TITLE [jChange [D°'
NAME TRAVERS, GERALD NAME
sTReeT AbDREss | 806 GLOBE AVE NW STREET ADDRESS
orv-st-2¢ | PALM BAY FL 32907 GITY-§T-7P
TITLE i 1 Delete TIMLE [] Change [ *'%':-
| wameE EaclRe L R - - R e s Toans [ aaaE e - (S —- . - . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TALE [ pelete TITLE [l Change [ Addltior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addltior
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-§T-2IP
TLE O Dalete TTLE [ Change [ Adcitior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated n Section 112.07(3)(1}, Flodda Statutes. | further ce}tify that the Information
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 cath; that I am an officer or director
of the corporation or the receiver or frustee ermpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm%aw@wit 1] owﬁgﬂs
i -

S‘GBIATURE-:~ 2 = 0=

AME OF SIGNING OFFICER OR DIRECTOR 7

Zpghse D) [ T4 [

LU 70O

Date Daytme Phons #




