4 A b

2001 UNIFORM BUSINESS nepdﬁﬁuan) | FILED
DOCUMENT # 575309 May 02, 2001 8:00 am
1. Enity Name Secretary of State

COASTPLAN' INC' 05-02-2001 90002 042 ***150.00
Principal Place of Business Mailing Address
6881 BUCKINGHAM RD. 6881 BUCKINGHAM RD. -
ng MYERS FL 33505 Egm MYERS FL 33905 f, 5 5 9 6 9
T R AR AR GO
12271 Coy & Ronp P.o.Bex 50782
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 57 Applied For
ForT MYERS, FL FoeT MygRS FL. T S0 e mepeae
32'_psc] o 5- S’gﬁy 3.-23'%13‘_\‘_ 0..1 82 C:TEU-VE- 5. Certificate of S1atus Desired O Eg'ggu‘;gggiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L
W 12, 11 1 QOY L-E‘.. ROP\D Street Aeress (P.C. Box Number is Not Accentable)
Cit pCoge e
Fort Muyers FL | $5405

8. The above named entity submits this staterment 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 it applicable. {NQOTE: Registered Agent signature raguired when reinstating) DATE
. Thi ion is eligi isty i i 1L Wit FEE 150, ‘ N :
9 _'ll_'hwsrciprporatpn is elztgubléa Kf s?u?fy C;ts Intangitle an F M!iYN? e Isi!isb $50500 0 10. Election Campaign Financing $5.00 May 8o
ax Riing requirement and e/eCls 1¢ do so. er 1 ee will be . 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
TILE TPD O Detete e P . A Change 0] Addition
NAME WORKMAN, RICHARD NaME Wearkimang, R
swheet aporess | 6881 BUCKINGHAM RD. STRECTADDRESS | § 2,11 C.oWLE Re
orv-sr-2¢ | FT. MYERS FL CiT¥-s1-21p Cord WMuers FL
TITLE sDV . % Delete TITLE O Cange [ Adgition
NAME BENNETT, AMY L e NAME
streer aporess | 6881 BUCKINGHAM RD. STREET ADORESS
~oitv-st-of [FT.MYERSFL -- ——  ~" = e - omyasr-2p .| P . - L.
TITLE O Delete TLE sSOV k Pchange [ Addition
e | e KeLy Knau
STREET ADDRESS STREETADDRESE | G0 CupresD Creets M
CITY-ST-20P OrSP |pyg . Pl STA00
TILE [ Deete TIME T—0 M [ Change 7] Addition
NAME NAME JANMES Green
STREET ADDRESS STREETACDRESS |2 & 2 §'y Ca weress @ reatc Road
CIY-5T-2P CITY-ST-2ZIP Al o
TLE ) Deete T ) Dl change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempti®n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report of supplemental report is true and accuraté 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 to 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 attachment with an address, with al' other like empowered., W‘;Tm

y 4
L]
Ridl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phone # /

SIGNATURE:

:

CR2EQ34 (10/00)



