2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000459

1. Entity Name

COASTAL OPERATIONS INSTITUTE, INC.

Principal Place of Business Mailing Address

6703 W. HWY. 98, BLDG. 452
PANAMA CITY FL 32407

6709 W. HWY. 88, BLDG. 452
PANAMA CITY FL 32407-7000

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

]
FILED 5
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90021 016 ****6].25

RN AU T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
659-357354 4 Not Applicable
Zi Count i t v )
P ountty Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame

MCDONALD, GLEN R
6703 W. HWY. 98, BLDG. 452

Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY FL 32407 _ _
City FL Zip Cede
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 Florida.
)
SIGNATURE .
Slgnalure, typed or pnntad nama of registered agent and title it applicable. (NOTE. Registered Agent signatura required 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. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 7 Delete TILE O change [T Addition %
HAME BRATTON, JIMMIE L NAME S’
STREET ADDRESS | 4300 SAN MATEQ BLVD., NE, STE.A-220 STREET ADDRESS Q
wm-sT-2f | ALBUQUERQUE NW 87110 cy-§T-2Ip &
— @
e D . O Delete TITLE [ Change [ Addition | O
NANE DANTZLER, L N NAME :
STREET ADDRESS | 3000 S. HWY 77 STREET ADDRESS
CITY-57-2IP LYNN HAVEN FL 32444 CITY-S7-2IP
TITLE 3] [T Delete TMLE O change [ Addition
NAME MCSPADDEN, ROBERT PH.D NAME
STREET ADDRESS | 5230 WEST HWY. 98 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 - CITY-5T-21P
TILE P [ Deiete TILE &emme— XAddinon
| NAME HINE CHRIS oD . sut1E 350 NAME
e sooress |H1'S BECKRICH R J STREET ADDRESS
CITY-ST:IIP PavAamn eITyY BEACH ,EL 33407 CiTY-§7-2IP
Tie SEC T ARY| TRE ASURER O Dette e ey [ acdiion
NAME ARTMAN, DAVID B PH.D NAME
STREET ADDRESS | AL S HALE | S0k ANELLE STREET ADDRESS
oSt | PADAMA CITy FL 3o CiTY-51-2P
me [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP

12. | hereby certify that the information supplied 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 supplementai 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

rver or frustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| all other like emp(;wered‘

of the corporaticn or the rec
changed, or on an attachm

SIGNATURE:

Daytme Phone #




