FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90144 001 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 670545

1. Entity Name

COQUINA LANES, INC.

Principal Place of Businass Mailing Address

11 OLD KINGS RD NORTH P O BOX 350901
PALM COAST FL 32135-0901 PALM COAST FL 321350901 KUV EDDUD
us us

3. Mailing Address

(AREALKSRREL RN

DO NOT WRITE N THIS SPACE

2. Frincipal Place of Buginess

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  §9-2087958 Applied For
Not Applicable
Zp + - Country Zip Country §. Certificate of Status Desired O $8'75 A_dditional
) e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHIUMENTO &‘KATZ' PA S Add P.O. Box Number is Not A tab
4 OLD KINGS ROAD NORTH treet ress (P.O. Box Number Is Not Acceptabia)
SUTEB - - - .
PALM COAST FL 32137
Lo City FL Zip Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida,
SIGNATLURE b
Signatura, typed o printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
..9._This corporation is eligible to satisfy its lr;\angiblew .. ... FILE NOW!! FEE IS $5'5b:00 . S
Tax fiifg fequirement and elects todo so. ~ | 'After SEPTEMBER 13,2000 Min. will b5'$750.00+|- 10. Eiection Campaign Financing $5.00 may Be
" - ; Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State

TE L IO

flal=]

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time P 1 pelete e [JChange  [] Addition
HAME MANDARANO, JOHN V NAME

sreer aopress [ 33 FLEMING CT STREET ADDRESS

CITY-5T-21P PALM COAST FL 32137 CITY-5T-2P

TITLE s - 1 pelete e [ Change  [C] Addition
NAME MANDARNO, JOHN V NAME

sweetaopess | 33 FLEMING SQURT STREET ADDRESS

ciry-s1-2P PALM COAST FL 32137 CITY-§T-7IP

TILE DT 1 Detgte TME [ Change ] Addition
NAME MANDARANG, JOHN V NAME

streeT anoress | 33 FLEMING COURT STREET ADDRESS

CiTY-ST-21P PALM COAST FL 32137 CITY-ST-2IP

TIME 7 Delete LE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TME ] pelete TME {7 change [ Addition
NAME NAME S

STREET ADDRESS STREET ADDRESS R

CITY-ST-ZIP CHTY-ST-21P .

TITLE e O petste TME [ change  [J Addition
NAME S NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or trustee empowered 10 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 attachiné ith an address, with all other like empowered.
SIGNATURE: 22 RETOHRIEMArDme o IRB 7'/7/#'1’ Pof y-a57f

ANDTYYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

WKTURE




