2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669585 FILED
1. Entty Name ) Apr 13, 2000 8:00 am
COASTAL COMPUTER CORPORATION ecretary of State
) 04-13-2000 90012 017 ***150.00
Principal Place of Businass Maiting Addrass
6100 WINKLER RD 6100 WINKLER RD
STE A STE A
FT. MYERS FL 33919 FT. MYERS FL 339138126
us us
T i TS T
G Parkizy Grele EXnae
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ly & State City & State 4. FEI Number Applied For
+5Y E M\} (s, FL- 59-1992655 Not Apphcable
f% 5[,‘ Q'—" éouctj 5 A Zip Couniry 5. Certificate of Status Desired O ?ei';.i L‘ﬁ?e‘g‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name -— .
gkgg’ﬁﬁgfgf;lom STE A Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signatura, (ypad or printed name of registered agent and titla i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible . FILE NOW!.!! FEE IS $150.00 10. Elaction C an Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ' T,S;Igsndag;ai:?;mi:néncmg O fcij.gi[t)ohll?;sa °
{See criteria on back} | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T. 71 Detete TITLE Address Chanae S oy [Hchange [ Addition
NAME SLAY, GEORGE H. NAME = -~
STREET ADDRESS | 6100 WINKLER RD STE A streeTADDRESS | g Bart,lqj Cireles
eIy - §1-2P FT MYERS FL 33919 CiTy-§T-2IP F M 33907
TMLE S O Delete TILE [Schange  [1 Addition
NAME SLAY, GLENN S. NAME .
areeer sDoRess | €1 WINKLER RD STE A STREET ADDRESS 44 aﬂfufj cl rele
GITY-$T-2IP FT. MYERS FL 33919 CiTY-§T-2IP 33907
TITLE P . . 1 pelete THLE [change [ Addition
NAME BEATTIE, ROBERY Siaien L - - T T
staeeTA00Ress | 61 WINKLER RD STE A steeTanDRess | 4§ &H% O rele
CITY-57-20P FT. MYERS FL 33919 eiy-s1-2IP 22407
TITLE VP O Delete TITLE LdGhange [ Addition
NAME SCHREINER, DEAN E HAME .
streeT ADDRESS { 1 WINKLER RD STE A staeeT avoRess | LY &Lr\(l{_b Cirdde
QY- 51-21P FT. MYERS FL 33319 . CITY-ST-21P 33901
e e, v [ elete TITLE [ Ghange  [] Addition
NAME A . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Delete TITLE [ change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information suppfied with this filing does nat 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 wue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusteg el ered jo execuf this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an atlachment with an I
Hlofoo  (A41)275-199

SIGNATURE SN

SIGNATURE: : : v :
ﬁ\'@io oR mfm'eb%u}l OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CRZEN A G




