e, —————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

21 L2 |

1. Enity Nao Secretary of State .
ok 3 ok
SUNCOQAST REPORTING SERVICES, INC. 05-06-2002 90279 025 ***150.00
Principal Place of Business Mailing Address
501 18T AVE N. 501 18T AVE N.
STE 402 STE 402
i - B " l m ”Im "m ||m "m II"”I"”"II "“l Iml II" ‘"‘
2. Principal Place of Business 3. Mailing Address “II” H I
100 Cenrco\ Avenue 1100 Centrn] Wvenus
Sui‘tiApt. , ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) oy
City E‘Sge . City & State ) 4. FEI Number Applied For
St Jtef:)buﬁ s L Sy. Priers bum, . L 59-3544982 Not Applicable
Zi - ountry Zip ~Country . ) $8.75 Aaditional
a’%’f (&) fﬁi e \bs 2 2 T0 ’P‘ e \ h5 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘v-t
- e - .- v e et memn el e = =, . - —- = ms o, s ommoemeo e ormo s R, e =z T
HYLAND! VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
SOHSTAVEN 700 Central Rvenue,
STE-402 Surte. HoH
ST PETERSBURG FL 33701 City FL | ZpCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . #a/bz
Signature, typghi or printed name of registeragfagent and t]lle\i-spp\icabla. {NOTE: Registered Agent signature requirec when reinstating) DATE
9, This gprporaﬂc_m is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Tr buti
Sl ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Detete TITLE [ Change  [] Addition §
NAME HYLAND, VIRGINIA NAME 2
STRCET ADDRESS | 125 78TH AVENUE NORTHEAST STREET ADDRESS 3
cry-sT-2P | SAINT PETERSBURG FL 33702 CITY-ST- 2P §
TIE v [ Delete TITLE [ change [ Addition | &
NAvE MITCHELL, KELLY F Nave
STREETACDRESS | SOT—PIRSTAVEN-#Me2 700 Cermtrad Ave . 1 smeromess
onvs-ze | SAINT-PETERSBURGFL-33784 JY. Fefe. F370( | crvsiz
TITLE T O pelete TITLE [JcChange [ Addition
AME MCDONALD, RICHARD Same. as e -
SIREETADDRESS | ST FIRST-AVE N0 o f o o o com | STREEFADDRESS | ot
CITY-ST-2P oy above’ CITY-ST-7P
TITLE [ O Delete TITLE [ Change ] Addition
NavE WILLEY, BOBBIE J e
STREET ADDRESS SOT‘FIH’ST'R\E'NM Same. a.S STREET ADDAESS
OSIe | SAINTPETERSBURGFL-S9781 GbOVE. ciTv-s7-2P
it [ Delete TMLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE T Delete TILE ¥ [Clchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemesntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
COTRpIEN I B ‘ -
SIGNATURE: o G LD yz/02  1079- 333187l
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




