2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT §  G42947 "Secretary of State

COAST PARKING AREA MAINTENANCE CORP. 02-27-2002 90001 030 ***150.00
Principal Place of Business Mailing Address

127'PONCE TERRACE GIRGLE 127 PONCE TERRACE CIRCLE

PONCE INLET FL 32127 PONCE INLET FL 32127

I\III{HIIHIIIIIMIIIIII!IIIIIIlIIlIlIHIllNI_!IHIIIH'I\INIllllllll

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2374690 Not Applicable
Zi Count Zi Count iti
® ouniry ' oumry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTERNDORF' RICHARD J. Strest Address (P.O. Box Number is Not Acceptable)
327 S PALMETTO
DAYTONA BEACH FL 32115
City FL Zip Code

8. The above named entity submits this stalement 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 registerad agent and title if applicable. (MNCTE: Registered Agent signatura required whan rainstating} DATE

9. Tni:-i‘_g:_c)rporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taf f"'n_g requiremant and lects fo do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. | Added 10 Fe):as
(8ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ST [ pelste TITLE [ Change [ Additian

NAME DIEMICKE, CAROLYN NAME

smeer avoress | 127 PONCE TERRACE CIRCLE STREET ADDRESS

CITY-ST-2IP PONCE INLET FL CITY-ST-2P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

TnE VP 7 Deleta
NAME DIEMICKE JR., AUGUST

streer anoress | 127 PONCE TERRACE CIRCLE
CITY-ST-2IP PONCE INLET FL

TILE _ [Jchange (] Addition
NAME

MLE p. .- . [J Delete
HAME DIEMICKE, AUGUST P
seeraoceess | 127 PONCE TERRACE CIRCLE STREET ADDRESS

CITY-ST-ZIP PONCE INLET FL 32127 CITY-ST-7P

e O Delete l e Cchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST- 2P

TITLE : [ pelete TITLE [d change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-57-2P

TITLE ' [ Delete TILE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

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 ceriify that the informaticn
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 corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi ith an address, with ajlotteg like empowered.
Al s f""'- et 2-5-0x 386-78%- /083

SIGNATURE:

CR2E034 (9/01)



