2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM G73227 May 01, 2000 8:00 am
COASTAL MANAGEMENT CORP. OF SOUTHWEST FLORIDA Secretary of State
05-01-2000 90018 032 ***150.00
Principal Place of Business Mailing Address
317 N. COLLIER BLVD 317 N. COLLIER BLVD
F.O. BOX 1512 P.O. BOX 1512 L
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2412 bt
Us us
T v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—2355734 Mot Applicable
7p Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . T
KRAMEH‘ FREDERICK C. Street Address (P.0. Box Number is Not Acceptable)
950 N COLLIER BLVD
MARCO ISLAND FL 33937
City Zip Code
i ﬁ - ﬁ FL

ing its registered office or registered agent, or both, in the State of Florida.

Y-31.0D

SIGNATURE
Signg (NOTE: Registered Agent signature required when reinstating) DATE
o Toscapmton s S o stytoonae .| FLENOWIL FER IS 12000 | . Gocioncompsranors - $5.00 way o
b : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ Change [ Addition
NAME PURCELL, DAVID NAME
streer aporess | 317 N COLLIER BLVD STREET ADDRESS
crv-si-ze | MARCO ISLAND FL 34145 ol -51-2
TILE [ celete TILE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e : O veleta TILE - == —-=- [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CrFY-$7-2P
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby cerlity that the information supplied with this fillrgpdoes not qualify for the exem stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is48 amfl accurate and that my signgje shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truglee efowersSd to execute this repges reaffired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachment with a2 darfssegith gl olber like empowprad, 2 qc//’

SREEDASID  Pulesec l//‘u/oo 394-7653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QﬁFICER OR DIRECTOR Date Daytime Phone 8

SIGNATURE:




