2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Mame

Vasoode

DOCUMENT # P99000105584 Apr 27,2001 8:00 am

SUNCOAST CRANE MAN, INC. ecretary of State

04-27-2001 90351 031 ***150.00

CR2EQ34 (10/00)

Principa! Place of Business Mailing Address
2763 BRAHAM COURT 2763 BRAHAM COURT
PALM HARBOR FL 34684 PALM HARBOR FL 34684
. \ .
[923] ACRE 42Y Fe Box 5959
Suite, Apt. #. eic. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl MNumber 59_3612476 Applied Far
jor
Hudser 13 Hpsedd  FI9 ot AppicDe
Zin Country Zip Countr ) $8 75 additional
; £ 5. Certificate of Status Desired O y :
§L/é7?’ /!7/?7(0 37&7/ /ff(& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A. Stroet Address (P.O. Box Mumber is Not Acceptable)
343 ALMERIA AVENUE o - b
CORAL GABLES FL 33134
City Zig Corie
8. The above narmed entity submits this stazement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wpec or priciec name of segistersc s Te F epp nabua (NOTE Regisierca Agent s gnamre required when rzinstating Az
i ion s eligh 3 i | FILE N I FER IS 8150, ’ '
9. This corporation is eligible to satisfy its Intangidle N FiL : NOWIH T EE IS_ S‘laﬂ o0 10. Election Campaign Financing $5.00 nay 5o
Tax filing reguirement and elects to do so. After WMAY 1, 2001 Fee will be $550.60 - . y
o Trust Fund Contributian. [ Added to Fees
(See criteria on back) fitake Chack Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
TTLE PSTR 1 Delete TTiE /7,4,{/[, A )4 /m)hange (] Adc¥ien
NAME MAHONY, GARY P NAME — (/
swect aooress | 2763 BRAHAM COURT STREET ATDAESS / ,&l / E)OX 5 7 5 ,
GirY-57-71p PALM HARBOR FL 24684 CITY-ST-2IP K pont FR 57é 7}/
TITLE [ Delete TITLE ] Change: [] Acdition
NEME NANE
STREFT ADDRESS STREET ADORESS
CITY-ST-ZiF CITY-ST-4iP
LE [ Delete TiTLE 1 Change [T Adeiian !
NAME NAME
STREET ADGRESS STREST ADDRESS
CITY-83-2IP GITY-Si- 2P
1MLE [ Delete TITLE [J Crange [ Additon
NAME MEME
STREFT ADNRZSS STRZET ADDRESS
LITY-5T- 2P CITY-5T-7P
TILE ] Delete TilLf ) [JChange [ Adgion
MAME NAME
STREET ADDRESS STREET ADTRESS
CITY-S3-21p CITY-57-2IP
TLE [J Dalate TITLE ] Crange [ Acditon
NAME NAME |
STREEN DDRESS STRZET ADDRESS
CITY-5T-2P CITY-57-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that L am an efficer or direcio
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or B:ook 12
changed, or on an attachment with an address, with ali other like empowered.

(i 5/72/1/@4‘1 0 fEB G/ IR7YE 6525

AT 1
AT

if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING (T?CEH CR DIRECTOR Date

Latore Frone #

1



