2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P99000009234 Apr 05,2000 8:00 am
SUNCOAST NEUROPSYCHOLOGY LABORATORIES, INC. ecretary of State

04-05-2000 90108 007 ***150.00
Principal Place of Busingss Mailing Address
1605 MAIN STREET STE. 1001 1605 MAIN STREET STE. 1001
SARASOTA FL 34236 SARASOTA FL 34236-5861
s s T A
Suite, Apt. #, etfc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65~0890895 Not Applicable
Zip Country Zp Gouniry 5. Certificate of Status Desired C ?g'ggﬁgﬂﬁona‘
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
- N e — - - — =
GOLDSMITH’ STANLEY A Street Address {P.C. Box Nurmber is Not Acceptable)
1605 MAIN STREET STE. 1001
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, cr bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tila if apphcable. (NOTE: Registersd Agent signalure required whar rginstating) DATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ' o
. ‘ 0. Election Campaign Financing $5.00 May Be
Tax flllng r(equwremenl and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back} ﬂ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D [ Dslste TITE DPST B Change [ Addition
NAME SESTA, JOSEPH J NAME SESTA, JOSEPH J.

smeziaooness | 1001 N. WASHINGTON BLVD. STE. 202 STREET ADDRESS 15350 Amberly Drive #2921

orvst-2p | SARASOTA FL 34236 CIY-ST-2P Tampa, FL 33647

TTLE D = berste TITLE Y change ] Addition
NAME SESTA, STACIE O NAME Delete from Report

streer aoress | 1001 N, WASHINGTON BLVD. STE. 202 STREET ADDRESS

ory-st-2¢ | SARASCOTA FL 34236 CITY-5T-2IP

TILE [ dalate TITLE 3 (3 Change [ Addition
T B T e 11T it = —— =

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIry-sT-2IP

TIMLE (] Delete TITLE {3 Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7R CATY-5T- TP

TITLE [ Delete TITLE [Jchange [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2P

TILE [ elete TITLE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3xi), Florida Statules. | further certify that the information
indicated on this report or supplementaf report is true and accurate and 1hat 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altachment with an adgfess, with all other like empoweéred.
DhD) 39400 gia-g5E- 7423

IRECTOR

b/
SIGNATURE: 4 ’
g Date Daytime Phane # _J

CR2E034 (9/39)



