2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079302 Apr 30, 2001 8:00 am
T oy e ecretary of State
SUNCOAST PUBLISHING, INC.
04-30-2001 90098 036 ***150.00
Principal Place of Business Malling Address
340 S PALM AVE 340 S PALM AVE
#35 #35
SARASCTA FL 34238 SARASOTA FL 34236
us us 1
s v RO
Suite, Apt. #, etc. Suite, Apt. #, sl DO NOT WSITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0863177 Appled For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi'ggql’;rdedg‘o”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINA, FRED L :
1620 BOATHOUSE CIHCLE (GR103) Street Address (P.O. Box Numbcr is Not Acceptabie)
SARASOTA FL 34231
City i Zip Ccde

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

SIGNATURE
Signature, wped or prriec name of registered agen® and tte i 2op cabie (MOTE. Regigiered Agent s gnaturs required ween reinstating) DAaTE
ol s e ek 0. i Canpngn Fvaons - $5.00 vy
N = Trust Fund Contribusion, 3 Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 13
TITLE PD T Delete TiTLE (O tharge T Adaitien
NAME HEINA, FRED L NAME
starer anoRess | 1620 BOATHOUSE CIRCLE (GR103) STREET ADORESS
CITY-§T-21P SARASOTA FL 34231 CITY-ST-2
TITLE (O Delate TITLE O Change [ Addzien
HARE NAKE |
STREET ADDRESS STREET ADDRESS
CITY-51-4P CITY-ST-2IP
I1LE [ Dakete ITLE [JcChange  [] Acditior
NAME MAME
STREET £3DRESS STREET ADDRESS
CIFY-§7-212 CIiY-S1-21P i
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
S1REET ADDRESS STREST ADDRESS
CITY-5T-2IP Ciry-Si-21°
TITLE [ peletz TITLE ] Change [ Addiion |
NAE HAME ]
STREET ADTIRESS STREET ADDRESS
oITY-51-71p CITY-ST-2IP
LE O3 peletz TITLE ] Crarge [ Adgitior
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-7iP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes, | further cactfy that the information:
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oa™; that ¥ am an afficer or drector
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 507, Florida Statules; and that my name appears in Block 11 or Binck 12 f

changed, or on an attachment wwthyaddress. with all other like empowered.
o ~7L f / ‘Zak-o» 4/ /)/ ¢ / o
i Lop A [rdjof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

oyt re Pruse &

CR2E034 (10/00)



