2000 UNIFORM BUSI

1. Entity Nanle

DOCUMENT # P99000060520
'SUNCOAST FINANCIAL SERVICES OF THE PALM BEACK/ES,+. ™

NESS REPORT (UBR)

Principal Place of Business

55 PEACHTREE PLACE
BOYNTON BEACH FL 33436

Mailing Address

55 PEACHTREE PLACE
BOYNTON BEACH FL 33436

2. Principal Place of Busingss

660 Lijrod BoyLevARy

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

081489

FILED
SECRETARY OF STAIE

s fiei T eneRrARATIHING

000CT 11_ &H 9: 31

TR

DO NOT WRITE IN THiS SPACE

Tax filing requirement and elects 10 do so.
{See criteria on back}

o

“After SEPTEMBER 13, 2000 Min. will bé $750.00
Make Check Payable to Depariment of State

Suire 213
City & State City & State 4. FE' Number Applied For
_DELRAY BEA"H [FL' 5-0920342- Not Applicable
i i t 7 Additi etz
le33 #’# |- C?ﬁ? A__ IS _,c-ez-_f.»_).—,- e :Jiriz ==z~ -.|-5.=Certificate of Status Desired—= — ‘ﬂaae';gil’;?eﬁmnal -
6. Name and Address of Gurrent Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MACKEY, KEITH S
M Sireet Address (P.O. Box Number is Not Acceptable
PEACHTREE PLACE ( ptable)
BOYNTON BEACH FL 33436
City FL Zip Code
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 Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and tila if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9.. This corporatian Js eligible to satisfy its ltangible ). « z.ms EILE NOWI FEE IS $5650.00, — .o )s o=Elaction-Campaign Fhancing™ ~$5:00 Wiy Be ™

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

11,
THLE D [ Deiete L [ Change [ Addition
NAME MACKEY, KEITH S NAME SOoNON2434nL26b——
smeeT aooRess | 55 PEACHTREE PLACE STREET ADORESS ' -10/23/00--01018--013
orv-si-z¢ | BOYNTON BEACH FL 33436 ov-ST-29 _#npk400.00  #exd00. 00
TITLE O pelete TIRE T [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _CiTY-ST-2IP ~ . .

TIE 07 Detete LTI O3 34 TIEaR 2450w
NAME KAME eun 16/23/00--D1018--020
STAFET ADDRESS STREET ADDRESS k150,00 ekl 20,100
CTY-ST-TP |, GITY-$1-2IP
TITLE [ pelete TITLE [J Change L] Additicn
NAME NAME '
STREET ADDRESS | » STREET ADDRESS — =
CITY-§T-2P CTY-ST-2P BDDQQ;%%:%.%% ey =
TiLe ) Delete TIME_, ;;’;H;g” r?E - Rk 0 TBdtion
NAME NAME N,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TINLE [ Dalete TILE O change [ Additien
NAME NAME : ',/ .
STREET ADDRESS STREET ADDRESS : %
GITY-ST-2IP CITY-ST- 7P

indicated on this report or supplemental report is

SIGNATURE:

of the gorporation or the receiver or trustee empowsered to execute this repon as required by Chapter 6
changed, or on an attachment with an address, with all other like empowerad.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

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

- s

3%«

9 tofon (564363

(X2 (V4
L I

Dale Dayime Phona #




