Ry 2/9/00-90085-046-3158.75-3158.75
2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 74674 ‘ ' FILED
1, Entity Name
COAST TO COAST SERVICES, INC. COMAR 1L AM 9:57
opET IF STATE
Principal Place of Businass * Malling Address T Rﬁ‘?gg%%\l{ EG FF%E%NIB%
795 LITTLE ROAD P.O. BOX 1056 e -
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 248561058~
Us us : :
Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE - -
{ Chy& State City & Stale . = 4. FEl Number . I SO, Applied For | _
<fofe m—m 2 A G e ———— e T Il TSR TR — i - s s e 593021%7 N Not Applic-able
Zip Countiy Zip Country - . $8.75 additiona
5. Cenrtificats of Status Desired m/ Feo Roquired
6. Name and Addrass of Current Reglstared Agent : 7. Name and Address of New Reglstered Agent
Name :
- ;JQQLT_’CH"BH;B AD—“ - — .ﬁ-* --Street Address {P.O. Box Number is Not Acf:e;.tabte} —
P.0. BOX 1056 - . )
NEW PORT RICHEY FL 34656-1056 - ‘
City FL TZIp Code -«
B. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida.
SIGNATURE - - - -
Signatum, typéed o peinleg name of registered agent and uile it apphcaie. {NOTE: Ragistargd Agand ?mru recuired whan rbinalating) DATE
9. This corporation is sligibls to satisfy its Inlangible FILE NOW!!Y! FEE IS $150.00 . o T
Tax fng requirement and elecis to o 5o. After MAY 1, 2000 Fee will be $550,00 10- fection Campaign Prancing - $5.00 way 8
{See criteria on back) 0O Make Check Payable 1o Depariment of State '
b1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe PVST . ‘ 1 Deless N K O change 3200
NAME ULRICH, BETTY NAME
steeTaporzss | 7935 LITTLE ROAD ‘ STREET ADDRESS
CITY-51-20F NEW PORT RICHEY FL 34654 Ciry-S1-2P
e 10 (3 Delete TinE ' Ocrange [0
HAME ULRICH, ROBERT NAME )
-s7ReET ADDRESS. |- 4048, BADEN:DRIVES e ommie oo vt amize ~ Lt = e sTREET ADDRESS S| = s L e e et
CITY-ST-2P HOLIDAY FL 34691 . CIY-S1-2P :
TILE . O Detels - TiE O Chenge 27
NAME _ NAME .
STREET ADORESS STREET ADDRESS
CITY-§T-2I° - - . e e S _emy-sv-2ie - 7 . e _ -
Tme . OlDelete § Tme . O Chamge L2
NAME ) NAME
STREET ADORESS STREET ADORESS
Cify-sT-21P CITY-ST- 4P
me (] pelete ILE Ochange [0
NAME NAME
STREET ADORESS i STREET ADDRESS
CiyY-5T- 19 . ) CITY-ST-21P
e _ ) [ Dee Tme ) (3 Change  [2°*™
STREET ADDRESS | STREET ADDRESS
oY ST-21P o oiry-51-20 m

13. | hereby certify that the information supplied with this filing does not qualify for tha 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 accuratg and that my signature shall have the sama egal effect as if made under cath; that | am an officer or dlregtgr
of the corporation of the recaiver of trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i2 #
changed, o on an attachment with an address, with all other ke empowered. .

SIGNATURE: Splisd AGIRED (0-do S

AND TYPED COR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Oaytme Phone #




