2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # H18149 Apr 27,2001 8:00 am
" e ecretary of State
COASTAL INVESTIGATIVE SERVICES, INC. e
Principal Place of Business Malling Address
500 SE 6TH STREET 500 SE 6TH STREET
SUITE 102 SUITE 102 L
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3330¢ Eaost9y
us us
e I
°1 o6 (Niver QoML Sr
Suite, Apl. #, elc. Suite, Apt. #, e?tcoq DO NOT WRITE IN THIS SPACE
4
City & State F/Cg;}f_’& State 0(, ol‘d& ?(a 4. FE! Number 50-2442805 2:::\60 IFO; -
LM ‘. potcanie
Zp Country Zio Cous et G _ $8.75 Acditional
? ?? L$ éch'}w (J-l’(',, 5. Certificate of Status Desired [l i Required‘l

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName ——
STOTLER’ ROBERT V Street A,dzc CSSL gg(-h]u 3 !;:}is’ No Kgfe?:—i\ie]l LZ?K
00 SE 6TH STREET Gee "Raver Rewsh "Bv. #30¢
SUITE 102
FT. LAUDERDALE FL 33301

TP hawednede oL X

8. The above named entity submizs this statemoent for the purpose of changing its registerad ofﬁce or regisiered agent. or toth, in the State of Florida

SIGNATURE
Sigratue. wyoed o printed rame o iegisléred agent and title if applicabls (ROTE: Reqistecee Agert signaiurs required woen reinsianng) SATE
9. This ;orporatign is eligible 10 salisty its Intangible ) mgLE‘TTEO"f!ﬂH FF.E §$ '3150‘00 10, Election Campaign Financing $5.00 1ay 5o
Tax filing requirement and &'ects 10 do S0, After 8AY 1, 2001 Fea will be 5550.00 T - ror 4 y Y
‘ ) - Trust Fund Contribution Added to Fees
(See criteria on back) % flake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST ] Delete TIE ? D\VT v (—“@‘Trf = @thange [ Additior
e STOTLER, ROBERT V. e RoberT VN cuch R 4 Joy
STREET ADGRESS | G0 SE 6TH STREET, SUITE 102 sihest sonkiss | AQE ot VO
Ciry-§7- 219 FT LAUDERDALE FL 33301 CITY-ST-7P F{r‘, )%(o&q e,Q: h’ ,["’(of , \???(5\
TILE [ palete LE [ Change  [] Additio”
NAME NaKT
STRZET ADDRESS STREE! ADDRESS
UITY-ST-2IP CITY-ST-7iP
TITLE ] pelete TILE O] Cihenge [ Additior
NAME NAME
STRELT ADDRESS STREET ADZRESS
CITY-§T-2F CITY-87-21P
TITLE [ Detete TITLE M Chanee T Additen
SAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
L U Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21° CITY-5T-2IP
WILE O veree TLE [ Change  [C] Addition
NAME MAME
STRELT ADDRESS STREZET ADDRESS
oITY-81- /1P CIny-S1- 2P

13. | hereby certify that the inforrmation suppiied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informat.on
indicated on this repart or supplemental report 15 true and accurate and that my signature shall have the same legal effest as if rade under cath; that | am an off'cer or Girector
of the carpaoration or the receiver or trustee empowercd to exccute this repart as required b?)d'ﬁtor 607, Florda Statyies; a lat my name appears in Block 11 ar Biock 12 #F

changed, or on an attachment with an address, with all other like empowered. P ;
: ° ar “ﬁﬂw G (51

Rebeot [ qardak, 7-dg-¢l

/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR / Qae e Phore =

CR2E034 (10/00)



