[N

_ 2000 UNIFORM BUSINESS REPORT. (UBR)

1. Entity Name

"'DOCUMENT # P98000107179
SUNCOAST INTERNATIONAL INSURANCE,

INC.

Principal Place of Business

6553 SUPERIOR AVE
SARASQTA FL 34201

Mailing Address

6553 SUPERIOR AVE
SARASOTA FL 34231-5835

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

sn

FILED

Jun 06, 2000 8:00 am
Secretary of State

05-09-2000 90139 033 ***150.00

T A

DO NOT WRITE IN THIS SPACE

rd
City & State City & State 4. FE} Number Applied For
(5 -6883 £05 Not Agplicable
Zip Country zZip Country - : $8.75 additional
8. Certificate of Status Desired O Foe Required
6. Name and Addreas of Current Reglstered Agent 7. Namae and Addresa of New Registered Agent _
- e e = Gt e e e BT T NS TN T TR AR T SRS, T TeT T
SILBERSTEIN, DAVID Sirest Address (P.O. Box Number is Nol Acceptable) -
720 SOUTH ORANGE AVE N ] - o _
T SARASOTA'FL 34238
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or pantsd nams of registered agent and title 4 epphcable. {NOTE: Ragestarad Agent signatura raguired when reinslaling) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campalan Financin
gy e oo & J After MAY 1, 2000 Fee will be $550.00 Trust Fund Cu'?'ltrig:)u!iun. ° Added$509nhg:zsa °
{See criteria on back) Make Check Payable to Department of State
. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Po Oa, 07 nelete TILE Ol change L] Addtian
we [ wiR2 \g we
STREETADDRESS |93 Supes o Ave STREET ADDRESS
ov-sze AR Rl oS CITY-57-2IP
TINE [ pelete TILE O crange {3 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Crry-§1-21p
TILE [ pelete TINLE I e o et = Gha_ngg;___,[] Addition..
NAME 1 . . —_ - . T St - e R s
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
IALE - = = e [=}Duleta== s g M v E = B.Change
NAME NG T .
STREET ADDRESS STREET ADORESS
CiTY-S§T-2P CIrY-sT-2IP
e 7 petete TME (] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ANDRESS
CY-$1. 2P CITY-s1- 2P
TnE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-DP

of the corporation or the receiver or trustee empowered

changed, of on an attachment with an addrgss, with all other like empowerad.

A A OUIRED

to execute this report as required by

%Eﬂof/

13. | hereby certily that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)i). Florida Statutes. | further certity that tha information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ SIGNATURE:

L4

ime Phone #

L) R3-4242.

|

CR2E034 (9/99)



