2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075870 v Jan 10, 2001 8:00 am

1. Entity Name
SUNCOAST PROPERTY & INVESTMENT INC. Sgggﬁg’% (gf *EE?OEP’

Principal Place of Business Mailing Address

8910 N DALE MABRY HWY. SUITE 38 . 8910 N DALE MABRY HWY. SUITE 38
TAMPA FL 33614+ *: ¥, TAMPA FL 33614

A S .
et 671325
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4, FEI Number Applied For
' 59-3591187 Not Applicable
- C - —
Zp ouniry 0 Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _—
GOWNDAHAJU’ SANTOSH Sireet Address (P.O. Box Number is Not Acceptable}
8910 N DALE MABRY HWY, SUITE 38
TAMPA FL 33614
City | Zip Code
A FL
8. The above nam i s this slaternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE SwTosH AﬂV_EA/D/’/aAJ U //y/ﬁ/
Maturs, typed/\;zwinlad namé ol régistersd agent and i if applicATle, (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financ!
o : E paign Financing $5.00 May Be
Tax ﬁlln'g r.equarement and elects to do 50. B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [J Defete TITLE PD W change [ Audition
HAME GORENDARAJU, SANTOSH NAME SavTosH  rovIwiilaJU
STREET ADDRESS | 8910 N DALE MABRY HWY STE 38 sweersonpess | ST00 WV OAte Maney Huy, STE3Z
CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZIP TMP/” ) /"ZL kXY Y74
7 4 .
MLE VD O Delete TITLE VD /ﬂ' Change (] Addition
NANE BERAQUZT, PHIL NAME Phrur. BERAQRUIT
sTger A00RESS | 4394 SAND DOLLAR CT srecTaookess |4 3 SADDoU AR CT-
or-sT-2¢ | NEW PORT RICHEY FL 34652 a2 \WEns FoRT Rocwkey, L 344659~
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . L — . _J sreET anoness e - T e & T T - o= -
CITY-ST-ZIP CITY-ST-2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE ] Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ) am an officer or direcior
of the corporation or the receivey of trustee empowdred to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment fith an address, all ofher like empowered.
SIGNATURE: _“zltl—H X, - Senross GovavonrTu , [/v/2/ (§3)930-6557
Date Daytima Phone #

“SIGNATURE ANQ_TYPED-UR PRINTEC NAME OF SIGRING OFFICER OR DIRECTOR

| |

a347079

CR2E034 (10/00)




