-y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
TRI-COASTAL ENTERPRISES, INC. 01-19-2000 90272 050 ***158.75
Principal Place of Business Mailing Address
€529 AUTUMN WOODS BLVD. 6529 AUTUMN WOODS BLVD. ' UUUUSJUL
NAPLES FL 34109 NAPLES FL 34108-7801 S v .- -
us - us - SRR N
\\’;.f—:h Ras - P . T - 2o -
2 rcipal Faco o Buncee 5 Vs Aese “"MI lm "’l I " | [ I m ” ” I I m" l“ﬂ |‘|" ""
532 awclrtilt Lewh Bd| Lo, God 771479
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sial 4. FE) Number Applied For
N‘, 2/85 Fé N C’:pie.SL Fé 59-268?956 Not Applicable
Zip Country Zip Country - X $8 75 Additional
5. Certificate of Status Desired ' )
23y /08 Zf.f/? 311/07*}({79 LrsH W Fee Required
—. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SCH.MIDT’ COREY D Strest Address (FO. Box Number is Not Acceptable)
853 VANDERBILT BEACH RD :
STE™336 23¢
NAPLES' FL 34108 Ty FL o
- i
8. The above named entity Submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z / [ /3 /oa
| Sigriature, of printed name dfTegistared agent and vils if spplicable. {NOTE: Ragistersd Agant signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Imangible FILE NOW1!! FEE ISI; $150.00 10. Elsction Campaign Financing $5.00 may Bo
Tax filing requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 T = O
o TS rust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e P 1 Dslete e X change L] Addton
NAME SCHMIDT, COREY D j‘/ NAME _ﬂ
steer anoess | §53 VANDERBILT BEACH RD-3TE 336 STREET ADDRESS £TE
CITY-ST-2P NAPLES FL 34108 CITY-$1-2P
e VP 3 Delste TILE R I change 1] Acditien
e SCHMIDT, JEANNIE S N e ste
streev aoDRess | 853 VANDERBILT BEACH RD S¥E7336 STREET ADORESS
CITY-ST-ZP NAPLES FL 34108 CITY-§7-2IP
TILE [ Delete TTLE J change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P ‘
TTLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TITLE 1 Deiete e 1 change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-ST-2IP
13. | hereby certify that the information supplied with this fling doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all atheg, like empowered.
Frpms s l\’D T 7 /
SIGNATURE: ___ (0% ) . [~ \ £ /{300  |S00)3HO—/T7/8
SIGNATURE @WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daytime Phona #




