2000! UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # 45489 ‘ Feb 11, 2000 8:00 am
1. Entity Name S
| ecretary of State
COAT SU OF PINELLAS, INC.
SEAL AT SUPPLIES LLAS, |NC 02-11-2000 90004 011 ***150.00
Principal F’FaceJI of Business Mailing Address
9075-0 130TH AVENUE NORTH 9075-D 130TH AVENUE NORTH
LARGO FL 33771‘3 LARGO FL 33773-1405
i s WA AR CERM R
|
Suite, Apt. # etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2987912 oo™
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required

|
| 6. Name and Address of Current Registered Agent ___ _ _ . 7. Name and Address ot New Registered Agent
| - e -

R —-

e o) ~
BI‘ANTGHAHD’ SCOTT Street A%%ag‘(:}.gﬁ}x Number ig 30602;15:)
5409 SAN LUIS ROAD  L-37 '

HOLIDAY 34891 1432 Hoﬁ///f DE.
Holday

: City

FL | $%550

¥ v

8. The above ;name entity submits this statement for the purpoese of changing its registered office or registered aglent, or both, in the State of Florida,

ot z /1//zaf°

SIGNATURE

ey

Signature, typet! or printed neme of registared agent and title If apphcable. (NOTE: Registered Agent signature required when reinstating) DATE Peaine
| -
. Thi aration is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) - - -
’ Tax i ehaurermont ang slocts o 46 50, After MAY 1, 2000 Fee :;Hsbe $550.00 10. Election Garmoaign Financing $5.00 May Be
9 % : ’ - Trust Fund Contribution. O Addad to Fees
(See criterla on back) o Make Check Payable to Department of State P
1. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Ahzlete TILE s ibenT T Wlhange [0
NAME BLANCHARD, SCOTT NAME Blanchwd 57
stReet aoDRess | 5409 SAN LUIS RD STREET ADDRESS | § G 32 Flohi {la br.
omv-st-z¢ | HOLIDAY FL oITY-S1-2IP Holiday FL- 3Y90
1 -

TITE {J Detete TITLE ! Clchange [0
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-7IP
me - | - - = - T oo, e - | T — T T T E = [Tchage [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE O pelete TILE CChange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TMLE [ oelete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2P
TITLE [ Delete TITLE Ochenge O™
NAME - NAME
STREET ADDRESS | sTREET ADDRESS
CITY-5T-2P CITY-$7-2P

13. | hereby certify that the information supplied with this filing dees not qualify 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 officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed! or an an attachggant

th an adgress, yith all other like empowered.
aiiﬁf"ll."n onE ) LS AV AT AU ) by R S Y o
SIGNATURE: _J-4 i) ST Bl chiod Yoot 2t ggspe-ze

ATURE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T ..




