FILED ~
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR G
DOCUMENT # P98000107179 eerelary of Stat

1. Entity Narne

SUNCOAST INTERNATIONAL INSURANCE, INC.

THE §

Principal Place of Business Mailing Address J¢
6553 SUPERIOR AVE 6553 SUPERIOR AVE Juuaol
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, ete. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0883508 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁfdditr‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T : ' * Name=-" = =~ - -~ -
S"'BERSTEIN' DAVID M Street Address {P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVE

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the-obiigations of registered agent:

CR2E034 (10/02)

SIGNATURE - .
f,“?. -;;{S\'gnalura, typed or printed namé of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
RAE y
ol E!LE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁe"’ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. Yeos OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE. PD ' (7 Defate TITLE [ cChange [ Aadition
NAME DIBELLO, JM NAME
stReT anoress | 8553 SUPERIOR AVE STREET ADDAESS
crv-st-ze | SARASOTA FL 34231 _ CITY-§T-21P
THLE VPSD ] Delste TITLE [T change [ Addition
NAME MUELLER, JOHN D NAME
sTReeT ADDRESS | 2675 BRYCE LANE STREET ADDRESS
CITY-$T-71P SARASOTA FL 34231 CITY-ST-ZIP
TALE _ [ Celeta ME oo e - ) [T change [ Addition .| _
NAME o T e T o
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ) CITY-8T-ZIP
TITLE ) M Delele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TILE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHTY-ST-ZiP
12. | hereby certify thatthe infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and acourate.s nd that my signature shail have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trusiee empowered to exeeffethis report as requy
changed, or on an attachment with an address, with all ¢ ’

SIGNATURE: ___SIGNATUZ

SIGNATURE ANDTYPED OR BNTED NAME COF SIG

ed by Chapler 607, Horida Statules and that my namejfappearg in Block 10 or Block 11 if
- %Ld 2/25 /073 |
) /e g'{— D - 7
2050 evEq ) 977 b2b
4 Data

ING OFFICh OR DIRECTOR L DaytimE Phone #




