2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37711 May 15 1%0%13 8:00 am
SUNCOAST FOODS, INC. Secretzlry of State

05-16-2000 90167 023 ***150.00

Principal Place of Business Mailing Address
1283 BENEVA RD S. 1283 BENEVA ROAD S
SARASOQTA FL 34323 SARASOTA FL 34232
us us
- (NS940 GULE RLVD ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State ity & State 4. FE! Number Applied For
?E D1/ 6T SHORES F/oﬂgpA 65-0253254 Not Applicable
Zip Country Zip Country " . $8_75 Additional
,5.'37 o é,-, {.{ g )4_ 5. Certificate of Status Desired O Feo Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JOHN L. Streel Address (P.C. Box Number is Not Acceptable)
200 S ORANGE AVE
SARASOTA FL 34236
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
Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibl isfy its Intangible FILE NOW!!! FEE IS $150.00 . S
T oo prE u?remenlga‘::;?ez?suiydo ok g After MAY 102000 Feo wi Isbe $550.00 10. Election Campaign Financing $5.00 May Be
_g . 9 ) ' . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Chieck Payable to Department of State
1. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT 1 Detete TITLE 0 change [ Acdition
o scoss | o AENEUR NG s | (7690 GULE BIVA - 108
STREET ADDRESS | {283 BENEVA RD § STREET ADDRESS '
“_
orv-SIZP | GARASOTA FL on-s-we RE b n6Te)  SHORES Florde 3%709
TNLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2R, e — ] CITY-ST-ZP
TITLE 71 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TLE M pelsts TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
1 STREET ADDRESS . STREET ADDRESS
¢ CITy-ST-2P . CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), 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 officef or director
of the corporation or the receiver or truglesEMpowered to executy this report as required by Chapter 607, Florida Statutes; and that my name appears/n Blogk 11 o) Block 12 if
changed, or on an attachment with anya ke empoyered. /

SIGNATU?f/’NDTYPEDMEMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: Lt/ 4%&,;/ ﬁ/zm 95% }857

¥

CR2E034 (9/99)



