FILED
2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

== r of State
DOCUMENT # 669585 : Secretary
1. Entity Name 02-11-2003 90076 042 ***150.00
COASTAL COMPUTER CORPORATION
Principal Place of Busingss Mailing Address
44 BARKLEY CIR 44 BARKLEY CIR
FORT MYERS FL 33907 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Sute, Agt. #, etc. _ [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1992655 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired d 38'75 ,ﬂfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— —= i > = e Name o

DV L m

nv

»

SCHREINER, DEAN

Street Address (P.O. Box Number is Not Acceptable)

44 BARKLEY CR

FORT MYERS FL 33907

~ City TREEE

e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printad name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOw1! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE T {1 Delete TITE [J Change I Addition
NAME SLAY, GEORGE H. NAME
staeer avoress | 44 BARKLEY CIR STREET ADDRESS
or-si-ze | FORT MYERS FL 33807 CITY-ST-21P
TILE S O Celete TLE [ change [ Addition
NAME SLAY, GLENN S NAME
strest aobhess | 44 BARKLEY CiR STREET ADDRESS
crv-s1-20 | FORT MYERS FL 33907 CITY-ST-20
TIRE P Toas e e Tl pelete  ~~ ] TME i I ) ST T T *Dchinge [ Acdition
HAME SCHREINER, DEAN E NAME
staeer aporess | 12856 HONEYSUCKLE LN STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 CITY-ST-2IP
TILE v [ Delete TTLE [ Change [ Additicn
NAME FANELLI, THOMAS HAME
streer anoress | 1751 BEACH PKWY #2 STREET ADDRESS
civ-s7-z0 | CAPE CORAL FL 33904 CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME 1 Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-7IP

12. | hereby certiy that the information supplied with this filing does 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 irue and acgeraigdand that signature shail 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 {0 8 ¢ thi as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othfe .

SIGNATURE: 54 m [ -31-03  235.275/77/

CR2E034 (10/02)




