2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG9000075870

1. Entity Name

SUNCOAST PROPERTY & INVESTMENT INC.

Maiting Address

8910 N DALE MABRY HWY. SUITE 38
TAMPA FL 33614

Principal Place of Business

8910 N DALE MABRY HWY, SUITE 38
TAMPA FL 33814

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90034 023 ***150.00

G LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3591 187 Not Applicable
Zi Count Zi Count iti
P HIY P i 5. Certificate of Status Desired [ $8'75 "’fdd't'ona'
Fes Reqguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - Name ) T
GOWNDARMU' SANTOSHr Street Address (P.C. Box Number is Not Acceptable)
8910 N DALE MABRY HWY, SUITE 38
TAMPA FL 33614
City FL Zip Code
B. The above named for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATU /_( ‘*Q )ﬁ
Signatfe, ty or printed @ of registared agent and titie f applicabla (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elecits to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

- Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ut PD [ Datete TITLE [ Change  [] Addition
NAME GOVINDARAJU, SANTOSH HAME

sTreeT a00REsS | 89910 N DALE MABRY HWY STE 38 STREET ADDRESS

omv-st-2F | TAMPA FL 33614 CITY-ST-2IP

TITLE D [ pefete TITLE [ change [ Addition
HAME BERAQUIT, PAUL NAME

STREET ADDRESS | 4324 SAND DOLLAR CT STREET ADCRESS

orv-st-2 | NEW PORT RICHEY FL 34652 CITY-7-2P

TITLE [ Delete T [ change [ Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY- ST-ZIP

TITLE 3 Dalste TITLE () change [ Addition
NAME NAME

STREET AGDRESS STREET ADPRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME

"STREET ADGRESS STREET ADDRESS

CITY-ST-2IP J 4 CITY-ST-2IP

13. | hereby certity that the informatiopsupplied with this ff
indicated on this report or 5L.pp\ pental report is trug’ghd ag

SIGNATUREY T REQUINED

i g does not quaiify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
re A0 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

GNAW AND TYPED ORﬁ!IMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

ANAAS T

CR2E034 (9/01)



