2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000100959 Apr 05, 2000 8:00 am

SUNCOAST ELECTRIC MOTOR SALES, INC. ecretary of State

04-05-2000 90052 041 ***150.00

Principal Place of Business . Mailing Address_ oL [,

1606 N. 25TH ST. 1606 N. 25TH §T.
TAMPA FL 33605 _ TAMPA FL 336055529
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Nurnber Applied For

5q - 36 ’3@55 Not Applicable

Zi 1 i Count| it
P Country Zp oumiry 5. Cenrtificate of Status Desired | $8‘75 Addnmnal
Fee Required
6. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, TIMOTHY M Strest Address (P.O. Box Number is Not Acceptable)
1606 N. 26TH ST.
TAMPA FL 33605
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.

SIGNATURE
Sighature, 4YPEU O PRnet Nare of TegisiaTes agen and e ¥ appicelie, {NQTE Registerad Agent signature required when reinstating} DATE .

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 ey B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)és <
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE SECRETH [ Change ;x:l\ddilion

NAME BANNAR, WILLIAM P . NAME Cary!l L. & yordamo

staeet apoRess | 4721 BUTTERFLY PLACE NE STREET ADDRESS | ¢ 2. BL’TTETL‘QW PLAIE

Crry-st-21P ST. PETERSBURG FL 33703 CITY-ST-21P ST. Peteps pura . 34 53703

TILE D [ Delete TITLE . U [ Change [ Addition

HAME THOMAS, TIMOTHY M NAME

streey 00REss | 1712 BLIND POND AVE. STREET ADDRESS ~ A

ov-stze | LUTZ FL'33549 " omvesrze i ) -

TITLE [ pelete TILE {7} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE I Delzte TE JChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TMLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY -SY-21p Y- ST- 79

MLE [ pelete TITLE : [J Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

boomy-si-zp CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of onan anac;‘m? Wilh an add?wi\h all other like empowersed.
I & GRS i 7NN Ty o R UV 08
' SIGNATURE: MW= Ogendl - :‘Méémm /ﬂ B/-;Awm 3-30-g0  S)3 YT r0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daynme Phone #

CR2E034 (9/99)




