2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24,2002 8:00 am k

DOCUMENT # F18192
mwang Secretary of State
. J ; e , . 01-24-2002 90202 039 ***150.00
Princigal Place of Business Mailing Address
188 N.E. ALICE AVE. 188 N.E. ALICE AVE
JENSEN BEACH FL 33457 JENSEN BEACH FL 34857
2. Principal Flace of Business 3. Mailing Address " l ”l", ”I umm’l "I“ll" Immm m" Iml l ,” ’
Suite_ APl # &l ~ T Suite, Apt. #, etc. T T T DO NOTWRITE INTHIS 8PACE ™
City & State City & State 4. FEI Number Applied For
58-2076059 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 Alclditionai
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.COYI.E,*ALFHED d,dR
Street Address (P.O. Box Number is Not Acceptable)
+188NE-ALICE AVENUE
JENSEN BEACH FL 34957
\ City FL Zip Code

8. The above named tity submits tjfélatementf the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ ﬁi 5 IAY! / 06/ (oY

Signatura, tyhed or printed name of regislered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation is eligicle to satisfy its Intangible ~ - - FILE NOWII FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- .?:]2:'zztiagsrilﬁsu';:sncmg ] ijsd'gﬁohgzgsse
{See criterla on back) E/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DP _ [ Delste TMLE O Ghange [ Addition | S
NAME .COYLE, ALFRED J, JR NAME =)
saeer aooress | 188 NE ALICE AVE STREET ADDRESS 3
onY-sT-zP JENSEN BEACH, FL 00000 . S CITY-S7-2P i
TTLERE ¥ [ Delete TILE [ change [ Addition E:)
NAME s 72 NAME
STHEEY ?ﬁﬁﬁass"‘ STRET ACDRESS
G aR PR A oIy -$T-2IP
TILE [ pelete TILE [1Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-57-2IP
TITLE 3 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Tary-st-zp T T T TCmy-§TaP - T T D
TILE [ pelete TITLE A s
NAME NAME Sl
STAEET ADDRESS ) STREET ADDAESS Tl e
cmf STl v s CITY-ST-2IP
TOLE: 33" Wl i i TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2 i o . CITY-ST-ZiP
x| 3&, ?mmlgﬂégﬁgamatmn supplled with this filing does not qualify for the exemption stated in Section 119.07{3)i), Plarida Statutes. | further certify that the infarmation
pplemental réport is true and accuratg and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

.ol

.0f the 'carporation or the receiver or trustee\empowered to exaglte thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e ‘changed. . or ¢n an attachment W|th an' i d.

. 3 wath res
SIGNATURE SIEi \1__ """ 2 AEERUINED o [/CS,{:AZ“ :
SIGNATURE AND TYPED 03 PRIW OF SIGNING OFMRECYOH Daté Daytime Phone #




