2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # J08720

1. Entity Nama

TRI-COASTAL ENTERPRISES, INC.

‘m’,‘_; farrm bdgS
T _jusd receleec

foalvl. Uy

Principai Place of Business
853 LAUDERHH ~BEAGH-RD

Mailing Address
PO BOX 771473

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91171 020 ***158.75

pe:

336 NAPLES FL 34107-1479
NAPLES FL 34108 us
Us
GS3 Leavolird) /f M/ BS 2 iawole rlslt r2ecck vy .
S_u_ite, Apt. #, etc. _Su‘rte, Apt. # etc. DO NOT WRITE IN THIS SPACE
326 3326
City & State City & State 4, FEINumber  §8-2687956 Applied For
ey b ~ F( s Nagls, ¥ SEmps Not Applicanie
Zip Country Zip Country - . $8.75 Additional
3 ("// of 3 Q0 g o ,7 5. Certificate of Status Desirec Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. RN S U - P Name -~ _ T T = ——— e e - I
SCHMIDT, COREY D — =% T T y—
853 VANDERBILT BEACH RD treet Address (P.O. Box Number is Not Acceptable)
STE 336
NAPLES FL 34108
City FL Zip Code
8. The above named eptity submits this statement for th rpoge of changing its registered offics or registered agent, or both, in the State of Flerida.
, a
SIGNATURE it ﬂ 5//?/6/
Signature, typad or bfintad name of registered agant and title it applicable. {NO" ; Registered Agent signature requited when reinstating) DATE
v 1 3 1
) etion is &l e . i
9. This corperation is gligible lo satisfy its Intangible FILE NOW ! FEE |S. 51?0.00 10, Election Campaign Firancing $5.00 May Bo
Tax filing raquirement and elects to do so. After MAY 1, 2( 11 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criterra on back) O Make Check Paya! le to Departrlnfénl of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P [ Deiete TE Dohange [ Additon | S
NAME SCHMIDT, COREY D NAME g
steeT aopRess | 853 VANDERBILT BEACH RD STE 336 STREET ADDRT 35 3
CITY-51-2P NAPLES FL 34108 CITY-ST-2IP g
TIMLE VP [ Delste TITLE [ Change  [7 Addition %
NAME SCHMIDT, JEANNIE S HAME

staesT a0DREss | 853 VANDERBILT BEACH RD STE 336 STREET ADDRI 55

LITY-ST-2IP NAPLES FL 34108 CITY-5T-7IP

TILE [J Delete TITLE [ Change [ Addition
HAME —  —l TSRS - I 17 Y1 S [ IO
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDR( 55

CiTY-57-2IP CIFY-ST-ZP

TITLE O pelete TITLE [ Change ] Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 3 telete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all other lik

SIGNATURE: /m&’. .p -

mpoerec

does not qualify ft - the exemption stated in Section 1198.07(3)i), Fiorida Statutas. | furiher certify that the information
i accurale and that ny signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& - pPres

S’//é?/o/ 8330~y /S

BIGNATURE AW TYPED OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR

Data Daytima Phone #




