2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080799 FILED
1. Entty Name May 15, 2000 8:00 am
SUNCOAST OUTLAWS, INC. Secret ary of State
05-15-2000 90300 018 ***]158.75
Principal Place of Business Mailing Address
8635 GUMTREE AVE. 8635 GUMTREE AVE.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-6609
F T s IR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number _, Applied Far
J ?-35?5\7%0 Not Applicable
Zip B _ Country - . Zip Gouniry 8. Certiticate of Status Desired @/ ?ﬁg‘g‘ilﬁi‘ﬂ“mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, ALTON _
Street Address (P.O. Box Number is Not Acceptable}
8635 GUMTREE AVE.
NEW PORT RICHEY FL 34653
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and ttie if applicable (NOTE' Registered Agent signature requirsd when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election G e
. F
{See criteria on back) !E/ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change ] Addition
HAME LEE, ALTON NAE
streer Anoess | 8635 GUMTREE AVE. STREET ADDRESS
orv-stze | NEW PORT RICHEY FL 34653 cTv-st-2
TTE T Delete e v 7 change e Aaeition
NAME NAME lee ) 5“8-
STREET ADDRESS STREET ADDRESS 3635' Gum TFHEE /44‘.‘3 .
- e
CiTY -$T-11P oy -$1-Tip /Ye,u) /gﬂf’ /ﬁ;g/zz F/: 35%‘9 5
~TMLE 1 Delete TITLE 0 77 [ Change  [Eraddition
NAME e Lorvse | Sari F,
STREET ADDRESS STREET ADDRESS 0’-}‘ 14 ﬂm ), Aap e
CITY-5T-71P CITY-3T-2IP Mﬁ%\% F/ 35%5.3
TTLE [ Delete TITLE O . [ Change  [pFAudition
NAME NAME L(S o /?ﬂ é‘/q_
STREET ADDRESS STREET ADDRESS /7. LT' o A y I?H
CITY-5T-2IP CITY-5T-2IP ,;.Zldqan Fl 35‘4!9 7
TILE [J Delete TILE 0 . [ change  [EAadition
NAME HAME Lee y ﬂq,u:c/
STREET ADDRESS STREET ADDRESS | /8 G af / Stam :‘SVJ _.ﬂ".
oT-sr-2° CiTY-ST-2IP ﬁaﬂ“ F:'C.AGV F/, 35%&8’
ME [ Delete T 77 O Change (] Audition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP Iy -5T-2IP

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 infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or.on an‘\al]acr;m_ent with an address, with all other like empowered.

SIGNATURE: (022 Afon Lee Y-d7-00  737-376-[3)F

SIGNATURE ANDTVPED‘BP@HINTED MNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E034 (9/99)



