2001 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056185 Apr 20,2001 8:00 am
A ecretary of State

SUNCOAST PERMIT SERVICE, INC. 04-20-2001 90159 013 ***150.00
Principal Place of Business Mailing Address
501 KNIGHTS RUN AVENUE 501 KNIGHTS RUN AVENUE
| SUITE 4103 SUITE 4103
TAMPA FL 33602 TAMPA FL 33602
us us

(T

|

I

|

2. Principal P'ace of Business 3. Mailing Address “""m M Im
10024 Brompros DB | (0024 B2oxpTor PR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ThPA | Fi o (A v, Fropma | M1 s i hoseirs
i {
BINZe | S | BEEZG n| g | 5 CoriicazoiSasosios [ FBTS addtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LIVELY, DEREK DeREK _Livery
345 B.A,YSHOHE BLVD #1009 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
(0024 RRompTOn DE |
City - ‘PA FL leéc:gaez(o

urpose of changing its registered office or registered agent, or both, in the State of Florida.

4fis/e !

8. The above namead gntity submits this statement for t

SIGNATURE
Signalure, typed or pr:‘ntWIaﬂls of registered agent and {tle if Yoplicable. {NOTE: Ragigtered Agent signature required whan reinstating) DATE
9. This gprporatiqn is gligible to satisfy its Intangible FILE NOW!!! FEE fE‘r $150.00 10. Election Gampaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will.be $550.00 Trust Fund Contribution. OV Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ™ Delete TITLE [ change [ Addition

NAME LIVELY, DEREK NAME

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

CITY-5T-2iF TAMPA FL 33608 GITY-ST-ZP

THLE D [ pelste TITLE (Jchange [T Addition

NAME PAGLIND, KIM NAME

STREET ADDRESS | 16563 HUTCHINSON RD. STREET ADDRESS

CITY-$T-2IP ODESSA FL 33556 _ CITY-ST-2iP . . [ e
" O pelete TITLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P l CITY-ST-2P

TILE {7 Deleta TILE [ cChange [ Additien

NAME NAME'

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Gelste TITLE [ cChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2P

TIMLE [T Delete TILE Ol Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualiy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath: that | am an officer or diracior
ot the corparation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addresgwr ther like empowered.

1 SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

o 2T

CR2E034 (10/00)



