- 2001 UNIFORM BUSINESS REPORT (UBR .
(UBR) May 14, 2001 8:00 am

1. Entity Name

05-14-2001 90174 037 ***158.75
GOASTAL FINANCIAL SECURITY, INCORPORATED
Principal Place of Business Mailing Address
500 N WESTSHORE BLVD PO BOX 172597
SUITE 820 TAMPA FL 33672
TAMPA FL 33608 us
us
Soo M. Wesrspote Buva
Suite, Apt. #, efc. Sylte, Apt. #, efc B DO NOT WRITE IN THIS SPACE
wiTE  SAO
City & State City & State 4, FEI Number 59.2400504 Applied Far
Vo Ll atn P /CL , Not Applicable
- - g #— —
z ountry iy o 5. Certificate of Status Desired [E/ $8.75 Acdtional
3 360 7 ('/ ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUS, FRED &4,
Street Address (P.O. Box Number is Not Acceptaple)
7221 16TH CT NE 65" "N Wesrawoké ABerue.
ST PETERSBURG FL 33702
Jurre. SA0
City = ‘ Code
5 114 FL |32 09
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.
SIGNATURE ‘//2 i//z o/
Signature, typed or printed narae of bgistered agent title if applicablo. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1"

9. This ;Qrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eletion Campaign Financing $5.00 ay Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, I Added to Fe\{es
(See oriteria on back) Eﬂ/ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DCEO L7 Defete TITLE [} Change [ Addition

NAME KRAUS, FRED NAME

STREET ADDRESS | 7221 16TH CT NE STREET ADURESS

arv-s-2¢ | ST PETERSBURG FL 33702 oTy-§1-2°

TILE [ Datete TITLE [J Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE T pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s1-2IP

TIME [ Delete TITLE [ Change [ Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZP

TILE 3 Delete TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CiTy-s1-2ip

MLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CIFY-T-2IP J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowvrered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Bus sasffaoor  gi3-386-1172

SIGNATURE AND TYPED OFFPRINTED NAME O#8IGNING OFFICER OR DIRECTGR b Tale Dayhire Prcne

g

CR2E034 (10/00)



