2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006525 Jan 12,2000 8:00 am
- Eniyems Secretary of State

COASTAL F”ERS COHP 01-12-2000 90011 039 ****5]1 25
Principai Place of Business Maiting Address
4945 MOTOR YACHT DR 4945 MOTOR YACHT DR
JACKSONVILLE FL 32225 JACKSONVILLE FL 322254033
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number ' Applied Forr
i R, | - e - - 59-2638065 ~= [[Not Applicable
Zp Country Fip Country 8. Certificate of Status Desired O ?3.75 Additional
e Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOD, ARNOLD E Street Address (F.Q. Box Number is Not Acceptable)
MOTOR YACHT DR.
JACKSONVILLE FL 32225 = g
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,
SIGNATURE
Stgnature, typed or pril?lsd name of registerad agent and tite If applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FiLE NOW: % 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, . CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE ] change [ Addition
HAME HOHENSHELT,.KIM NAME
STREET ADDRESS | 14071 MYSTIC LANE STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32250 CITY-5T-7IP
TITLE VD O Delete TITLE ‘ {Jchange [ Addition
wwe . [WHALEN,MICHAEL. - - . - . o o GMME e cmma s e e e -
STREET ADDRESS | 1660 BEACH AVENUE, #1 STREET ADDRESS :
arv-st-2¢ ) ATLANTIC BEACH FL 32233 ciTy-s7-2¢
THLE SD O] Detete TTLE . [J change [ Acdition
NAME GOOD, ARNOLD,,..., NAME
STREET ADSRESS | 4945 MOTOR YACHT DRIVE STREET ADDRESS
orv-st-2¢ | JACKSONMILLE FL 32225 oiy-51-2¢
TITLE vD O Detete e [ Chenge [ Addition
NAME REUSSOW, CHARLES NAME
STREET ADDRESS | 3570 VICTORIA PARK RD STREET ADDRESS
cmv-st-2P | JACKSONVILLE FL 32-216. cirY-57-2
TILE © [ oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-1IP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certity that the information suppliad with this filing does not qualify for the 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 accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=B 209w  Qoy-be S5y

Date Daytime Phone #

SIGNATUR




