2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000060520 Apr 30, 2001 8:00 am

1. Entity Name

ecretary of State
SUNCOAST FINANCIAL SERVICES OF THE PALM BEACHES, e SO O 4 e s

Principal Place of Business Mailing Address
660 LINTON BOULEVARD 55 PEAGHTREE PLACE
SUITE 213 BOYNTON BEACH FL 33436

DELRAY BEACH FL 33444

[y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address ‘ ’ll“ll‘ HI ||”|
55 FEseHTREE Face

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number 65'0920342 Appiied For

.30}'4/7'0// .Zéﬁ C—”; FC’ Not Applicable
33 #3 o &J;“y/f P Country 5. Certificate of Status Desired M $8.75 Additional

Fee Required

6. Name and”Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme
MACKEY, KEITH S
Street Address (P.O. Box Number is Not Acceptaile)
PEACHTREE PLACE
BOYNTON BEACH FL 33436 .
City H’r—"E Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, wped of prinled aame of regisiored agen: and [le i eppricable {NOTE. Regisiersd Agent s.gnatire required when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE HS. 5‘.1 59._03 10. Election Gampaign Fnancing $5.00 May Be
Tax hlmg rgquxremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Fees
{See criteria on back) 1 Make Chack Payable to Deparimant of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delsta TITLE [ change [ Additios
NANE MACKEY, KEITH S NAVE
sreeT sooaess | 655 PEACHTREE PLACE STREET ADDRESS
ovv-s-2¢ | BOYNTON BEACH FL 33436 AR
TIELE “ ' ] pelete TTLE Tl Cm2ge [ Additior
HAME NAME
STREET ADGRESS STAEET ADDRESS
CIIY-ST-2P CITY-55- 2P
SITLE [ Delete TITLE [ Change  [] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p OITY-ST-21P
TITLE [ Delete TTLE []Crarge [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITe-ST-20P
TITLE 1 Delete THTLE [l Change  {] Additon
HAME HAME
STREET ADORESS STAEET ADSRESS
CHTY-5T-7IP CITY-5F- 119
TITLE [ Deete TITLE O Crange [ Adetion
NAME NaME
STREET AODRESS STREET ADDRESS
GITY- 5T-21P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not gqualily for the exemption slated in Section 119.07(3){(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, witht all other fike empowered.

sicnaTURE Rz S Wacke, KE1TH S YA sEY #ﬂ/’/ Vo0 (561)367-3543
su:?;(ATURE ANDAYPED OR F@INTED Wmnma o§(CER OR DIRECTOR Date Dayarz Zrene A

1

CR2E034 (10/00)



