FILED

: FOR PROFIT CORPORATION Jun 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # O | 000 003 % 06-02-2002 90906 041 ***150.00

1. Entity Name

Coasral Qible T, MIC M%%I(/OJ

o

674519

2. Principal Place of Business 3. Mailing Addrass

410 N. Halifax Ave. PO Boyx L5520

Suite, ApL #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE

[Jute © ‘

City & State - City & State 4. FFl Number Applied For
Dautona Beach, o Touatoma Brach B o K% - 1323069 Riot Appiicanie

Zip Country Zip Country L $8_75 Additional

39 AR oA 27\ \2 DSA 5. Cenificate of Status Desired [ Fee Required

I PO Bk 7. Name and Address of Gurrent Registered Agent

A7 R avard. NanOrd

Street Address {P.O. Box Number is Nol Acceptable)

 D®N0

W2 N. Atlantc Ave. 301
R R ] M Toutena, Beack, FL | %8372

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent. or botgin the State of Fiorida.

sionaTuRe BEN0Lrd NarQcd . Q(c‘:,*der\»"c %//Jvd‘/ S/23)p2.

Signature, lyped or printed name of regisiered agent and lie if appBcable. INOTE: Rogistafed Agent signatf required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . . .
h . N . . Election Campaign Financing $5.00 May Be
Tax ﬁlln.g rfaqu:rement and elects to do so. Trust Fund Cortribution. O Added 10 Feas
(See criteria on back) O
11. QFFICERS AND DIRECTOR L . N . i
TITLE A mes ) e S - 48
NAVE Rienard VamOrd - E S B R et S
STREETADDRESS | 1520 M- Atz ntic Ave. T30 ¥ STECTADORESS: |- Lo . Twle L S ) 1m
y . ) VR = - B i . . IS
arstor | Doutors ‘@each, Co 3211% orestees | SN . g
TMLE v PHE s : o cad e ’ of
: ¥ E e
NAME Kenmedin Siheprerd & SR jo
STREETADDRESS | BF R4 Cordiing . s+ . .

an-stze | Vpodona, Peaih Sheces, LFL 3z

TILE

.

NAME
STREET ADDRESS

CITY-3T-2IP

s HAME - - B Rz R of e
STREET ADDRESS STREETANDRESS . | x,';*l«u,,? S - P e
CITY-ST-2P iZ_I_TY;ST_th i : 2, .

TITLE e T =7

STREET ADDRESS et s # A m

CITY-$T-21P . st o R .f -

WmE EPASR PR S -

STREEF ADDRESS e | T o - -
il Yoy siar N DU

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicaizd on this report or supplemental reporl is true and accurate and that my signature shall have the same legal,gifect as if made under cath; 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/$tatutes; and that my name appears in Slock 11 or on an
attachmgnt with an address. with all other like empowered. .

SIGNATURE: R@nacd XonDed | ”'prtﬁ- denk ““, [ a Ohsloe  (3ged¥ -499%
[ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Pate Gaytime Phone #




