2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # S37711 oy May 03, 2001 8:00 am
e Secretary of State

SUNCOAST FOODS’ iNC' 05-03-2001 90036 008 ***150.00
Principal Place of Business Mailing Address
1283 BENEVA RD S. 17840 GULF BLVD
SARASOTA FL 34323 108 ’ ) b B
us REDINGTON $HORES FL 33708 ( ;) b 3 6
us

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 550253254 Applied For
Not Applicable

Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired & $8'75 Addnlonal
) o e - FeeRequired
- —rB.-Name and Address of Current Reglsieréed Agent T ) 7. Name and Address of New Registered Agent
Name

MOORE, JOHN L.
200 S ORANGE AVE
SARASOTA FL 34236

Streat Address (P.O. Box Number is Not Acceptable)

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

Signaturs, typed of printag name of registared agent and title i applicabls. (NOTE: Registerad Agert signature requirad when reinstating) DATE
T o | oA oS00t moo i mgmogy | 1 E6cionCompdgn iy $5.00 ey
g ¢ . 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,._
TImE 1} O] Detete e O changs  {J Addiion | S
HAME STEPHEN PALKA NAME =
streev aooress | 17940 GULF BLVD-10B STREET ADDRESS 3
cnv-si-2¢ | SAINT PETERSBURG FL 33708 CITY-ST-ZIP §
TITLE O peiate TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
BTS2 |t o s e e e T e E T T s o ) CTYESTZR ) .- - —a el e = et P [
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [dChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -37-21P
TITLE [ pelete TITLE [0 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation or the receiver of trustes gaHowkre exec is report as required by Chapter 607, Biprida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad ess.’wi & empoweyed.

SIGNATURE: ¢ . 20/200/ 727-5¢¢ 385%-

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR / Data Daytire Phong #




