2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO8000052736 - FILED

0509615

1. Entity Name ‘.f-’ -
SUNCOAST ASSOCIATES, INC. 00 KPR 28 AH 9: 22
Principal Place of Business Mailing Address SECEEET};EEFO}EL%E‘?&A
9 WOODASH CT 9 WOODASH CT TALLAHASSEE, '
HOMOSASSA FL 34446 : HOMOSASSA FL 344466533
_Suite,_Apt,_#, stc. . . _Suit(i'_Apt. #ﬁtc. ) _ . B N _ IE)‘O NOT WHITEVIN THIS;‘SPACE A
. City &State City & State 4. FEI Number Applied For
! 58-3516558 Not Applicabie
P Couniry Zip Country 5. Certificate of Status Desired [ g?e';esq lﬁ:’e‘ﬂ‘i""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. ‘
! Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

CR2E034 (9/89)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOQTE: Ragistered Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ey . FIE—
- —Ta:lc filing?fequimmgénd-electm;ydo'so.;"?’—’*"" %#‘Eﬁﬁﬁ?{ﬁ%;uﬁu 10.-Elestion.Ca pargwﬁnaﬂcmg y $5.00may B
b : ' . Trust Fungd Contribution, O Added to Faes
{Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ol O pelete TILE . [ change [ Addition
NAME SMITH, JM E NAME
staceT anoress | 721 WEST INTERNATIONAL COURT STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 . ) CITY-5T-ZIP
TLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-78P
TITLE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civY-S1-2¢ m-Srap OO 2o rOsE——I=
g = diti
- H oz e ~05/03/0-~ R pere - Avstin
NAME NAME o e S000 e 150,00
STREET ADDRESS STREET ADDRESS= |- -
GITY-§T- 2 CITY-ST-2P
| TITLE [ Defete TILE [J Change  [[] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHTY-ST-ZP
TITLE [ pelete TIT:E [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and tHa1#y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowared to executs thisTEpeft as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12t

.~
A\

changed, o on an attachment with an address, wilh powered.
S A e Ty I 2 . é 'a
.‘\:'.x-I‘.:L .., ® /”/5, ﬁ‘ﬁpw lf/ﬂ:} ?fz*f??dﬂ

SIGNATURE: . 2
£YAE OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phone #




