2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S79826 Feb 08, 2000 8:00 an
1. Entity Name
SUNCOAST LAMINATION, INC Secreta ) Of State
P 02-08-2000 90160 007 ***150.00
Principal Place of Business Mailing Adcress
13000-56 S. CLEVELAND AVE #211 1300056 S. CLEVELAND AVE #211
FT. MYERS FL 33907 FT. MYERS FL 33907
2. Principal Place of Busingss ) - .| 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘v’:‘Ap.C!iCd -
65-0284376 NoL ot
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - . - - -- = =T _-™"77Nameand Address of New Registered Agent™ ~ "
. Name
SAVAGEr FRANCIS J Street Addréss {FO.Box N er is Notghcceplable)
660+-STVES €T, / eve. A e
—F-MYERSFL-33942
: Ste QL
' : le Cod
£L M Yers giQ"l

urpose of changing its registered office or reglstered agent, or both, in the Stale of Florida.

. ,/

8. The above namad entity submits this staleme

SIGNATURE
Signature, typed or printed rfame of registered ag and bile if applicabla. (NOTE: Ragisterad Agent signatura reguired when reinstating)

9. This ?orporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE |S 10. Election Campaign Financing $5.00 e
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 o y—
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

TITLE P O Delete TILE Mchange [

NAME SAVAGE, FRANCIS NAME

STREET ADDRESS | 13300 56 CLEVELAND AVE. 21 STREET ADDRESS A oad

CITY-§T-2P FORT MYERS FL 33912 CITY-5T-ZiP %39(0"]

TITLE VP [J Delete TLE Bohange [

NAKE SAVAGE, JUDITH E NAME

STREET ADDRESS | 13300 56 CLEVELAND AVE. 21 STREET ADDRESS dall

omv-st-2> | FORT MYERS FL 33912 . uY-S1-2P = 33070
“rme (T T T T TR T e 7 Delete S T ’ . ' [Jchange [1°

NAME NAME

SIREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TILE [J Change [*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TIE ] Detete TIILE JcChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TTLE 3 Oslete TiTLE ' . Othange [

NAME ’ NAME .

STREET ADORESS ) STREET ADDRESS
CITY-5T-2P . : CITY-ST-2IP *

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funher cerufy that
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an el
of the corporation or the receiver or trustee empowered 10 execulg this report as required by Chapter 607, Fiorida Statutes; and that rpy name appears in Block 11 or Block

changed or.cn an attachment with an address, with allaskes e empowered.
“’,/ n ﬂ'? [n L l::‘h
JEQUIRED yd ) St1-227 5%

GNING OFFICER OR DIRECTOR ) T pa  Daytime Phone #

2 A

SIGNATURE 2 Sex

L
- SIGNATURE'AND TYPED OR PFIIN'I'ED NAME o




