FILED
2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H18149 Secretary of State
1. Entity Name B 01-31-2003 90136 037 ***150.00
COASTAL INVESTIGATIVE SERVICES, INC.
Principal Place of Busingss Mailing Address
500 SE 6TH STREET 900 RIVER REACH
SUITE 102 #304
FT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33315
s s AL IR ERIRR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2442805 Not Applicable
P - UMY, o |o EP o mmzra )l DOUNY. oo g o et o StBGS Desee™ [T “'?ﬁ’gﬁfﬂma' R

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

Narme

STOTLER, ROBERT V.
%00 RIVER REACH DR. #304

Street Address (R.O. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33315

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaluse required when reinstating} DATE
!
Flil‘i NOWIN FEE IS $150.00 8. Elgction Campaign Financing $5.00 way 5
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST (7 Detete TME [ Changa [ Addition
NAME STOTLER, ROBERT V. NAME

staeer anoacss | 900 RIVER REACH DR. #304 STREET ADDRESS

orv-st-ze [ FORT LAUDERDALE FL 33315 OITY-ST-2IP _

TIMLE ] Detete TILE . [ change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1. 2P ) S o . f C-sTIe ] - e e

TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CiTY-$i-2P

TE [ Delete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP |
mie [ pelete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADERESS

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

TILE 7] Delete TIME [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-ZiP CITY-sT-2IP

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receivepor trusleg empowgrd tohexecu £ this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

an fHdress, with 3l ol E gd.

SIGNATURE:

NAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytime Phong #

FARCHEN

Avs

CR2E034 (10/02)

ED L _1]2]02./95% sz«-ﬂ'? .



