2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 630474

1. Enlity Name

COACHWOOD EAST, INC.

p;

Principa) Place of Business

2358 SOUTH STREET
LEESBURG FL 34748-6461

Mailing Address

% SAMUEL G. WATKINS
5620 15T AVENUE W.
BRADENTON FL 34209
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

13, 2000 8:00 am

%
ecretary of State

09-13-2000 90018 023 ***550.00

IR AR TR

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number 59‘1926176 Applied For
Not Applicakle
Zip 1 Country Zip Country 0 $8.75 Additional

5. Centificate of Status Desired .
Fea Required

. 7. Name and Address of New Registered Agent

. 6. Name and Address of Current Registered Agent

WATKINS, SAMUEL G
5620 1ST AVENUE W
BRADENTON FL 34209

MName

Streel Address (P.C. Box Number is Not Acceptable)

CR2E034 (5/00)

City Zip Code
) FL
8. _The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registarad agent and titla if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
.g This corporallon is eligisle to satisly its Intangible FILE NOW!!! FEE IS $550.00 lection Camoaian Financi
"Taxt fling fequirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil be $750,00 | '* £l°cion Campaian fnancing f?t;gﬂo’“;gfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .. ,V, C [ Delete TITLE [ change  [J Addition
name-" " F | - WATKINS, SAMUEL G NAME
smeeTADORESS | 5620 18T AVENUE N. STREET ADDRESS
CITY-S7-ZIP BRADENTON FL 34209 CITY-ST-2IP
THLE PT O Delete TITLE [ change [ Addition
NAME STOUTAMEYER, JULIAN HAME
s aooress | 6024 SHORE ACRES DRIVE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-§7-2IP
CTME ~ -5 - - e 2 B Delete ~f=TTE - = PP P - [ Change. _[J Addition
HAME ALDERMAN, JAMES F NAME
streeT aporess | 5125 MANATEE AVE W STREET ADORESS
CITY-ST-2P BRADENTON FL 34209 CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-2IP CITY-ST-2P
ME [ Delete TIME [Ochange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2IP
me [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hareby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. t further certify that the infermation
accurate and that my signature shail have the same legzl effect as if made under ath; that | am an officer or director

iver 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 attachmgnt with an address, with all other like empowered.

indicated on this report or supplemental report is true an

of the corporation or the rec

SIGNATURE:

RE ANDT\'PED OR PRINTED NAME OF

i7lh
GNING OFFICEH OR DJRECTDH

ye) &8¥-72s-7202.

Daytme Phone #

A




