——————————————— e |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 16,2003 8:00 am

ecretary of State
DOCUMENT # M99453 S
1. Ertity Name 01-16-2003 90086 036 ***150.00
COASTAL 2920 CORPORATION
Principal Place of Business Majling Address
28100 US 19 N. 28100 US 19 N,
STE 208 STE 208
CLEARWATER FL 34621 CLEARWATER FL 34621 )
£ ; IR A
2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
59-2955488 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
: - Fee Required
A - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name - ' T o
LESSER' JASON K. Street Address (P.O. Box Number is Not Acceptable)
28100 US HWY 19 N
STE 511
CLEARWATER FL 33761 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the obfigations of registered agant.

SIGNATURE .

Signature, typed or printad name of registerad agsnt and title if epplicable (NOTE: Registered Agerit signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00

. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trsgttfund Co?\at;?bnuno: ¢ O ?xjsd.eg(?ohgiiss ¢
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T DP 7 Detete TMLE [ Chenge [T Addition
NAME LESSER, JASON K. NAME
sTReeT AooRess | 28100 US HWY 19 N STE 511 SIREET ADDRESS
or-si-ze | CLEARWATER FL CITY-ST- 2P
TITLE DS - [ Delete TITLE [ change [ Addition
NAME LESSER, MARSHA L. NAME
STREET ADDRESS | 28100 US HWY 19 N STE 511 STREET ADDRESS
CITY-$T-21P CLEARWATER FL _ CITY -ST-21P
SIE—~ - |\ DVP _ .. . - — =[] Delete | [V . —emwzee s [ 1Change  [] Addition
NAVE TRAUB, JOEL S. NaME
STREET ADDRESS | 28100 US HWY 19 N STE 511 STREET ADDRESS
CIrY-ST-21P CLEARWATER FL CITY-ST-21P
TME [J oelete TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS N STREET ABDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE " [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12, | hereby certify‘lhat'ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a e p¥ signature shall have the same legal effect as if made under oath; that i am an officer or diractor
of the corporation or the receiver or trustee empoweret 6 exo oIt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adedrg -5/l other powered
SIGNATURE: ZONS RECTBEELNul ///0/03 727-723-58% ¢
ONITORE ANDF#PES-ER PHINTED NAME OF SIGNING OFFICER O DIRECTOR 7 7 Dam Dayima Fhome »

[T . -Y .Y

AN

CR2E034 (10/02)




