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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNCOAST PERMIT SERVICE, INC.

DOCUMENT # P98000056185

Principal Place of Business

501 KNIGHTS RUN AVENUE
SUITE #4103

TAMPA FL 33602

us

Mailing Address

501 KMIGHTS RUN AVENUE
SURE 403

TAMPA FL 33602-5948

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920071 050 ***150.00

AR DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | )Applied For
59-3520822 | Tt
< Country ap Country 5. Cerlificate of Status Desired d 33'75 Additional
. Fea Requirf,-d
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- .- e e e ez e e _Name - U - e e - -
UVELY’ DEREK Street Address (P.O. Box Number is Not Acceptable)
345 BAYSHORE BLVD.. #1009 : )
TAMPA FL 33608
City FL Zip Code

SIGNATURE

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

Signatura, typad or printed name of registered agent and titla if apphcable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elgction Campaign Financing

$5.00 may Be

(See criteria on back) - O Make Check Payable to Department of State Trust Fund Gonuroution. Addat to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DERECTOHS-IN 11

TITLE D O pelete TITLE ] Change -

NAME LIVELY, DEREK NAME

STReET ADDRESS | 345 BAYSHORE BLVD., #1009 STREET ADDRESS

CITY-ST-7P TAMPA FL 33606 CITY-ST-7IP

TILE D T Detete TIILE [ change [ *2-

NAME PAGLINO, KM NAME

STREET ADDRESS | 16563 HUTCHINSON RD. STREEY ADDRESS

CITY-§T-2IP ODESSA FL 33556 CITY-ST-2IP

THLE 3 Celete TITLE [ change [ Additic
“NAME = e TR e s - ——— Eei TV iansmnaniian Ikl cad = -~ -

STREET ADDRESS STAEET AIDRESS

CITY-ST-2P ! ) CIY-ST-2P

TILE ; O Detete TIMLE [ change (] Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ' CiTY-5T-2P

TILE . > [ Delete TITLE [0 Change [ Additic

NAME i ! HAME

STREET ADDRESS STREET ADDRESS

GITY-81-7P CITY-5T-ZP

THLE {1 Delete TITLE [T change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-7P

indicated on this re

changed, oron an a t with an addresy

SIGNATURE:

13. | hereby certify that the information supplied with this filin
4 or supplemental report is true an
of the corporationgr the receiver or trustee empaowered

NI
No =D

does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further centify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
. i =quired by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12

Data Daytime Phone #




