2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000088561

1. Entity Name

SUNCOAST DATA SOLUTIONS, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90128 038 ***150.00

Principal Place of Business

AR BRANCH FOORNG DR.
ThHPAFE33635—~

Mailing Address

PO BOX 261326
TAMPA FL 33685

2. F'rmcipé Place of Busingss 3 Mailingﬁidress

Nn ﬁun l.a

0. Loy /Y

VAWM

A

RNT7eX Brit

Suite, Apt. #, etc Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & fotate City & State 4. FE! Number 3538 Applied For
[ T F / E.)‘)l?fa ~ / 59-8538722 Not Applicable
Zp, " | County 2 [ counuy i - $8.75 Additional
339 a cav U‘Sg 35?2 X —U—\ .= 5. Cerlificate of Status Desired O Fee Required
e - 6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent
Name
THYE, AMY M Street ejge? (P,Ogox_NuTer is Nol Accgptable)
H348-BRANGH-MOBRINGDR. 34 P d P N 40(),‘0
Adonfd f i)

City &:lefo

FL

i y

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,

SIGNATURE

Signature, typed or pr]

registered agent and title |

) Pres,‘n(on‘é-

“ (NOTE: Ragistered Agent signatu'm required when reinstating)

DATE

9. This corporation is e\igitle to satisly its Intangible
Tax filing reguirerment and elects t¢ do so.
{See critéria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE @ Thange [ Addition
NAME THYE, AMY M NAME 1‘0 R
STREET ADDRESS | 11848 BRANCH MOORING DR. STREET ADURESS 27 % Bf‘ IXram Run ), OU,D
fal
or-st7 | TAMPA FL 33635 OITY- 5T-2P CS‘ZE[U J/ 3392 Y
e O Delete TE ' 4 D Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T-2IP CITY-ST-ZIP
e " : - - 'Delete TmE a =T - [l Change  []'Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ Detete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§T-217
TILE O elete TMLE [ Chenge [ Acditien
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-57- 7P CITy-§T-7F
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears %Block 11 or Block 12 if

changed, or on an attachmem&:ﬂress. with all other like empowered.
SIGNATURE: I 7

v
9V?-—{Q>"00

ra
SIGNATURE AND )fpso ©OR PRINTED NAMB¥GF SIG|

QFFICER OR DIRECTOR

S /14/0/
777

¥ Daytime Phone #

{

;

CR2E034 {10/00)



