- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000080091

1. Entity Name

SUNCOAST INVESTORS, INC.

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90146 014 ***150.00

L

Principal Place of Business Mailing Address

4017 GRAY STREET
TAMPA FL 33609

4017 GRAY STREET
TAMPA FL 33609

i

AR

L

2. Principa-i Place of Business 3. Mailing Address
" Suite, Apt, #. etc. Suite, Ap. #, efc. ‘ DONQTWRITEINTHIS SPACE |, mmey e~
o S, SIS EER e TR e e P e
- W/—H-E-:—""""‘- -
City & State City & State 4. FEl Number Applied For
f?—]{}/ﬂ /’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CALVO, RO Street Address {P.O. Bax Number is Not Acceptable)
reef ress (P.O. Box Number is Not Accepta
4017 GRAY STREET P
TAMPA FL 33609
City FL 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This,corporation Is eligible to satisfy.its Intangible__[_____._FILE NOWIN FEE 15 $550.00__ | .. Y S b
N iif | | . . - 8’
Tax f|||ng requirement and elects (0 Uo so. Afier SEPTEMBER 13 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added toIF-'I ?es
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DiHECTOHS 12. ADDlTIONSICHANGES TO OFFICERS AND DIRECTGRS N 11 .
+ TME D O Delste THLE O change [ Addition | S
A CALVO, LAZARO N ]
streer aporess | 4017 GRAY STREET STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP w
x
THLE 1] [ pelete TITLE [ change [ Addition | O
NAME CALVO, JOEE NAME
streer aooress | 4017 GRAY STREET STREET ADDRESS
GITY-ST- 2P TAMPA FL 33609 CITY-ST-ZIP
TLE ' [ Delete TITLE ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE 1 Dejete TITLE [ change [ Addition
 NAME NAME
STREETADGRESS | ™~ . .- STREETADDRESG: | ————— = —5~ - =770 o o ar e e =
CITY-ST-ZiP CITY-§7-71P
THLE O Delete TITLE []change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-28P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfact as if mada under alh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 11 or- ‘Block 12 if

changed, or on an attachment with an addre; |' ith afl other like empowered.
7/t fo0
7 Da

SIGNATURE: @13)289-254/

Dayhme Phong #

SIGNAT_lyND TVPED t:zmmn&xzﬁuma OFFICE}'I OR DIRECTOR
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