FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000075870 ecretary of State
1. Entity Name 04-11-2003 90132 024 ***150.00
SUNCOAST PROPERTY & INVESTMENT INC.
Principal Place of Business Mailing Address
8310 N DALE MABRY HWY. SUITE 38 8910 N DALE MABRY HWY. SUITE 38
TAMPA FL 33614 TAMPA FLﬂ 33614
S S (TR,
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3591 187 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gﬁeﬂe.g?q ‘ﬁ:ledci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GOVINDARAJU' SANTOSH Strest Address (P.O. Box Number is Not Acceptable)
8910 N DALE MABRY HWY, SUITE 38
TAMPA FL 33614
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyppd or printed name of registerad agent and title if applicabla. {NOTE: Regislered Agent signature required when reinstating} DATE
e e ERENOWIH-FEE AS:$450.00~w cosccr| o o me = o : ; ion Finandi
. T T T T T R S e et = mse o e, - Election. Campaign Financing ==« $5,00.may Be_
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
714. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD [ Delete TITLE C7Change ] Addition
 NAWE GOVINDARAJU, SANTOSH NAME
rweet aooress | 8910 N DALE MABRY HWY STE 38 STREET ADCRESS
orv-st-ze | TAMPA FL 33614 CITY-S7-21P
TITLE Vo T Detete TMLE [ change [ Addition
NAME BERAQUIT, PAUL NAME
streeT ADDRESS | 4324 SAND DOLLAR CT STREET ADDRESS
on-si-2¢ | NEW PORT RICHEY FL 34652 CITY-ST-7iP
TImE [ Detete TITLE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE O petete TILE [J Change [ Addition
NAME NAME
) _STREE[ ADDRESS STREET ADDRESS
CTY-ST-2F | S e e — CITY-ST-2IP
TITLE ] Delete me- T T - . Ochenge O] Additon.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [DiGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-ZIP CITY-§T-2P

12. | hereby certify that'the information supplied withfthis filing.éops not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sfipplemental report if true,ard geturate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the redeiver or trustee emgowe ®d torBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attant with an adgeesdfith gither like empowerad.

STaNATURS El-il pﬁ;n OR PRINTED NAME 0; -smnmsﬁg\on%ggo?i“*\“ Lf/?/zg glg- 7‘2;;3:":? ‘;

:

AY

CR2E034 (10/02)



