. N FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 15.2002 8:00 am

DOCUMENT # A
1. Sntty ame P99000045175 ecretary of State
SUNCOAST BAY DEVELOPMENT, INC. 04-15-2002 90012 041 ***150.00
Principal Place of Business Maifing Address
622 E. TARPON AVENUE 622 E. TARPON AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
S N R TR A A AR
.?,b ‘719 Bcwsl—sore Rlud | 267¢ Ravyshare 8’\4(17
srje Apt, & etc. K ] ‘_'_?E;Ee, Apt. ji..etc. { K . DO NOT WRITE IN THIS SPACE
™ City {;tat ; City &aa}e - 4. FEI Number Applied For
h Opne & \r’\ ~ ‘b AV oy FL 650916878 Not Applicable
321[;' L, ? c{ CEC’JU'HSWQ .32 IE/ [a 9 % Gountry 5. Certficate of Status Desired ] F?eae.gesq l?if:é"ona'
R o Current Registered Agen — — ——— | ——— 7 —Namg ant Address of New Registered- Agentsm—s—————
Name
MERSKIN. DONALD H Onﬁ.ll l’{ H{C&k 1~

622E, TA’RPON AVENUE . ﬁet Address (PO Box ?:mber is Tat Acceptabl )\\‘ L

TARPON SPRINGS FL 34689

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 Flerida,

’ " D e b FL 550

SIGNATURE
Signature, typed or printed name of registered agent a4 title if applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Faes:as ¢
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO O pelate TMLE [ cChange [ Acdition
NAME MERSKIN, DONALD NAME
staeer apoaess (15 CENTRAL CT. . STREET ADDRESS
crv-s-ze [TARPON SPRINGS FL 34689 ; CITY-§7-2P
TME O pelete TITLE v P [J Change (X Addition
e > Doualas Merskin
STREET ADDRESS STREET ADORESS | 4By P lote Rb
GITY-8T-2p . . ) oo CITy-ST-2IP TO.C'DGI"\ Sm‘lhg"\ [:2’ 39&?89
TITLE [ pelete TITLE NN [ Change ~ ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE : 3 pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP
LE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informgtion s . Iled with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or SUp P mearehaCccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the reces e empowered 10 gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blagk 12 if
i L ddress, with all giEr like empowered.

2 RiEQUIRED 31202 (2207) 3% -SK(]

T‘ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH ) Dats Daytime Phona #

AY  SZEEYS0

CR2E034 (9/01)



