A EE————— |
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S eta of State
¢Cr
DOCUMENT # N96000006525 cerelary of Stat

1. Entity Name

COASTAL FLIERS CORP.

Principa! Place of Busiress Mailing Address r

el Tl ekt ' 30002612

A v A A
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2638065 Applied For
Not Applicable

%ip Country p Country 5. Certificate of Status Desiced [ iggg Additional
6. Name and Address of Current Registered Agent .. ... ~ —- -7 =7~ Name and'‘Address of Neéw Registerad Agent
Name
GOOD' ARNOLD E Street Address (F.C. Box Number is Not Acceptable)
MOTOR YACHT DR.
JACKSONVILLE FL 32225
City FL Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

| SiGNATURES
B AR Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Ragislared Agent signature required when reinstating) DATE
X ; Fi : FEE'TS $61.2 9. Election Campaign Financing $5.00 May Be Make Check Payable to
3 FILE NOW: FEE'I§ § 5 Trust Fund Contribution. O Added to Fees Florida Department of State
To. - OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE PD B 1 Delete TTLE [ change [ Acdition
NAME HOHENSHELT, Ki HAME
STReeT AnDRESS | 14071 MYS]TC LANE STREET ADDRESS
CITY-87-2)p JACKSONMILLE FL 32250 OITY-ST-2P
TmE vD _ B, Delete e Roracs . Mma [J Change Mdditmn
NAME WHALEN, MICHAEL NAME CBI7 Phithps Porewae, o, °
streeT anohess | 1880 BEACH AVENUE, #1 STREET ADDRESS —STRE SO I e 2 3225°C .
cr-s-2P | ATLANTIC BEACH FL 32233 s oo OVSI f —Stgep PR Dliccded
TITLE SD T pelete TITLE [J Change [ Addition
NAME GOOD, ARNOLD NAME
streeT anoress | 4945 MOTOR YACHT DRIVE STREET ADDRESS

omv-s-2p | JACKSONVILLE FL 52225 ov-st-2p
TMLE Vo O petete TMLE [ change [ Addition
NAME REUSSOW, CHARLES NAWE

STREET ADORESS | 3570 VICTORIA PARK RD STREET ADURESS

crv-st-2 | JACKSONVILLE FL 32-216. . Cirv-sT-2p

TITLE [ belete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-$7-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with a address, with all other itke empowerad,

SIGNATURE: /YO LYt O O

CR2E037 (10/02)




