2000 UNIFORM BUSINESS REPORT (UBR) 512 FILED

CR2E034 (94 9)

13. 1 hereby cerlity that the information supplled with this ﬁiing does not qualify for the axermnption $tated in Section 119.0?&3}(6). Florida Statutes. | further cortity that the informaticn
al

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal o

ect as if made under oath; that | am an officer or director

of the carporation of the receiver of trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an aﬂac?im an address, with all other like empowesed.

SIGNATURE:

7 SIYNATURE AND TYPED OR PRINTED NAME OF SIGNING quﬁﬁ OR DIRECTOR

HSIREAD A A27/o0 727 bb5- 0075
4 " Dats . -

Dayume Phone #

DOCUMENT # P99000089982 Jun 20, 2000 8:00 am
. J g
SUNCOAST LOANS, INC. ) Secretary of State
' 05-22-2000 90064 039 ***150.00
Principal Place of Businass * Mailing Address
2774 S.R. 580. SUFE A 2274 SR 580, SUITE A
CLEARWATER FL 33753 CLEARWATER FL 33763
2. Princlpal Place of Business .3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, &lc. El £0 NOT WRITE iN THIS SPACE
Cilty & State ' City & State 4. FE 4 Appliad For
: _ﬁgfmf 200431, Noi Appiicable
Zip Country Zip Country ) . $8.75 additiona)
5. Cerlificate of Status Desired 0 Fae Raquired
8. Nama and Addrass of Current Reglstored Agent 7. Name and Address of New Registerad Agont
e - B —— - } Name -
CIANFRONE, JOSEPH R Streel Addrass (P.O. Bax Number is Not Acceptabl)
. —1968.BAYSHORE BLVD. - e i e e o
DUNEDIN FL
City ) FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, bypad of oHnted name of regrsierad agend sad tile ¥ applicabe. {NOTE" Re d Agent sige raquined when DAIE
#. This corporation is gliglble to satisty its Intangible . FILE NOW!!! FEE 1S $150.00 lecti ian Firanci
Tax fliing requirement and elects 10 do 0. After MAY 1, 2000 Fee wili be $550.00 10 E:::Igsrﬁaén;?ﬂgbzﬁr: neins fdsd‘gqo"ﬂ?e?
{See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peite TE ' [ change [ Addition
RAME . | PRICHARD, STEPHEN NAME
STAEET AQDRESS | 233 DEMARET DRIVE STREEV ADDRESS
£Y-S1- 7P DUNEDIN FL 34698 ) CY-SI-2p
e D 1 Delete TmE Clcrange [} Addtian
NAME LOFLIN, KATHLEEN D NAME
STAEET ADORESS | 233DEMARET DRIVE STREET ADORESS
on-si2e | DUNEDIN FL 34698 : omv-§1-2p
| me D ) O oslete TME [ Change [ Acdition
e " ~|"O'BRIEN, KEVIN § - NAVE paiiehs :
streeT Abbress | RR. 1 BOX S525A STREET ADDRESS .
on-st2p | HENRYVILLE PA 18332 . -
TIRLE T Delete TME [ Change [ Addition
NAME ! . KAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTy-51-2P
TME . 7 Delete THLE (1 Change [ Addition
NAME ) ’ HAME
STREET ADDRESS STREET AODRESS
CY-ST-2P CiTy-$1-2P
TME [ palaste TME ) Change [ Addition
NAME ’ NAME
SYREET ADDRESS . - STREET ADDAESS
CITY-ST-21P CIY-ST-2IP



