2001 UNIFORM BUSINESS REPORTRUBR) -

' DOCUMENT # S33061

1. Entity Name

SUNCOAST CONSULTING GROUP, INC.

Aol

Principal Place of Business

4954 ROTHSCHILD DR
CORAL SPRINGS FL 33067
us

Mailing Address

4354 ROTHSCHILD DR
CORAL SPRINGS FL 33067

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

L

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 30112 047 ***150.00

Lu047954

JH

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE| Number 5 02 Applisd For
6 43791 \ Not Applicable
i Zi Coult ) ) ti
& Country ® i 5. Certficate of Status Desied ~ []  $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
N Name
FLA]TERY' ERIC Street Address (P.O. Box Number is Not Acceptable)
4954 ROTHSCHILD DR
CORAL SPRINGS FL 33067
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registeled office or registared agant, or both, in@g}Stale of Florida,
s
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. ~»=  (NOTE: Rogisterfd Agent signatiute requirad whan relnstating) DATE
' N e . m
8. This corporation is eligible tc: satisfy its Intangible FILE NOW!lI FE ISi $150.00 00 10. Election Campaign Financing $5.00 May 8o
¥ax fiing requirement and efecs to do so. After MAY 1, 2001 Feg will be $550. Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Cepartment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT O3 Delete e : [ change [ Addition
A FLATTERY, ERIC e
STREET ADDRESS | 4954 ROTHSCHILD DR STREET ADDRESS
Gm-s1-2P | CORAL SPRINGS FL 33067 Giry-ST-zp
TITLE ] O Detete TIME Ol Change [ Addition
NAME FLATTERY, ERIC ‘ NAME
STREET ADDRESS | 4954 ROTHSCHILD DR STREET ADDRESS
CITY-S1-21P CORAL SPRINGS FL 33087 CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-21P ;’
TLE O petete TITLE , % O Chenge [ Additon
NAME NAME SN
STREET ADDRESS STREET ADDRESS A
CITy - $1-2IP CITY-ST-2IP )
TTLE [ Dekete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . Cry-S7-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= | GITY_ST-ZIP. - = “OTY:ST=2P . - - . e

SIGNATURE:

SIGNATURE AN

D O PRINTED NAME OF SIGHING OFFICER OR DIRECTO!

13. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 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 recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed;or o af‘attachment with an address, with-all other like empowered, .

Y -2752

ot

ale

Z

aylire Phone #

;

CR2E034 (10/00)



