2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

1
DOCUMENT # P99000098396 Mar 20, 2000 8:00 am
1. Entity Name I S t f St t
SUNCOAST MANAGEMENT SERVICES, INC: ecretary or dtate
03-20-2000 90098 046 ***150.00
Principal Place of Business Maili |g Address:
6193 ROCK ISLAND ROAD 6193 ROCK iSLAND ROAD
UNIT 404 UNIT 404 Ute v v -
TAMARAC FL 33319 TAMARAC FL 33319-2547
Suite, Apl. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City] & State 4. FEI Number Applied For
65‘0943 360 Not Applicable
Zp Country Zip Country 5. Certificats of Satus Desired” [] 38+ Additional
-1- N Fee Required
6. Name and Address of Current Registerad Apent 7. Name and Address of New Registered Agent
Name
SPIEGEL. & UTHERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printec name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
1]
. o L , L "
9. ;msfﬁorporangn is ehgm\:\ t? slatr‘sfydns Intangible FILI: NOWH! FEE I5 $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do s0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬁ[ Mike Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TITLE PSTD C1 Delete TITLE [ change [ Addition
NAME DIAZ, DAVID A NAME
streeT a0oResS | 6193 ROCK ISLAND ROAD UNIT #404 STREET ADDRESS
civ-s-2p - | TAMARAC FL 33319 CITY-$1-21P
TITLE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ‘
me - T Ooees me o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY- ST-2IP CITY-ST-2IP
TILE O pe'ete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CHY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S5-Tip X CATY-ST- 7P
Tme (3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeiver or truslee empowerg, ecute 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 aitagdiment with an address, with :

SIGNATORE: © Lo X ig)azEn A€ oe  actal(l ﬂ(ﬂq

SIGNATYRE AND TYPED OR PRINTED N.Illf OF susuu{; brncsn OR DIRECTOR Date Dadime Phohe #

CR2E034 (9/99)



