ORM BUSINESS REPORT (UBR) FILED :
. B
DOCUMENT # Apr 16, 2002 8:00 am ,
DO LO1325 ecretary of State
COASTAL R.V., INC. 04-16-2002 90177 045 ***150.00
Principal Place of Business Mailing Address
3515 N. U.S. HIGHWAY 1 3515 N. U.S. HIGHWAY 1
GOCOA FL, 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address “IIHI“ I” Ilm II"I !l”l H"' I’“ m”m“ I’I” I‘IN m" M” |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2956403 Not Appicable
Zi Count Zi Count . iti
i ountry P ountry 5. Certificate of Stalus Desired O $8.75 Additional
. R L s = Fee Required _ _ _ __ oy
6. Name and Addréss of Current Registered Agent B 7. Name and Address of New Registered Agent -
Name
FREULEH' PETER Street Address (P.O. Box Number is Not Acceptable)
231 N. BERMUDA AVE.
SUITE 100
KISSIMMEE FL 34741 City FL [ ZrCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed 3r printed name of registered agent and tie if applicable (NOTE: Registersd Agent signature reguired when reinstating) DATE
. S o " n
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 - y ¥
g e oF . Trust Fund Contribution. Added to Fees
{See criteria on back) ¥ L . Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPVT O Delee TITLE O chenge [ Addition | 5
NAME SEMONES, KENNETH N. HAME g,
STREET ABDRESS | 805 PINE VALLEY CT STREET ADORESS Q
GITY-ST-ZIP ROCKLEDGE FL 32955 CITY-$T-ZiP u
o
TITLE DPST O nelete TITLE [ change  [J Additien | O
NAME SEMONES, KENNETH N NAME
STREET ADDRESS 805 PINE VALLEY CT STREET ADDRESS
CITY-ST-ZIP ROCKIEDGE FL 32955 CITY-ST-ZIP
T o ez o s pe e e [ Dpletn W T N R e ~ - [ Change [ Addition |___
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE O pelete TILE > [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF N cITY-s1-21P
THLE Ooelze , , § THE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - S,C\TY-ST_-ZIP
TITLE [ Delete TITLE £ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is true and accurate,z#fd that my signature shall have the same lega! effect as it made under oath; that | am an cofficer or director
of the corparation or the receiver ¢ trustee empowe ) execule, report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wit) an address, with grfowered
SIGNATURE: Kevue N SeMouss #3021 301436300
GF-GIGNING OFFICER OR DIRECTCR Date Daytima Phone #



