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9/12/01-90034-045-$150.90-$150.00

- L. o .
) » . g
20Q',l UNIFORM BUSINESS REPORT (UBR) )
> i L e & “» ’Z L
DOCUMENT # P00000029544 e BRETARY BF 514
1. Entty Name TOEION GF e'?G;%'Pm‘“Aﬁfi:
TR e
COASTAL CAD AND BLUEPRINT, INC. / 0l p o7
Y 16 PH 1: g5
Principal Place of Buginess Mailing Addrass
I IR R e ——
2115 14TH AVE. 2115 14TH AVE, =IMIRIE N '“1'*_5‘? SRS RSl 3
VERQ BEACH FL 32060 VERO BEACH FL 32060 -10/2501--01053--07
sed 00, 00 w400, 00
s e AP RR I
Suite, Apt. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FL SARE s #2
City & State 7 City & State 4. FEI Number Applied For
3 7- ?60 45 ~OF89/4 7 Not Applicabla
Zip Country Zip Couniry §, Cerlificale of Status Casired (] ‘28'75 A_ddnional
0 Required )
- 6. Name snd Addiéss of Cirfent Reg!stered Agent: —~+< = =7 - TRTTTT?, Name and Addresa ot New Reglstered Agent
I T B R @“(f
TERRY, DAVID Street Address (P.C. Box Nurﬁoer s Nol Acceptable)
2115 14TH AVE. 22X 7 A
VERQ BEACH FL 32960 _
City I Zip Code
Vero Leack FL _325¢0 |
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE /vy
wmpmumm.m«ummmumm (NOTE: roquirgd when Vd Dy’
9, This corparation is eligible 1o satisty its intangitle FILE NOW!!! FEE IS $150.00 ) . )
Tax fling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. Dlection Campagn fnancing $3.00 may Be
{Sea criteria an back} Make Check Payable 1o Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE D (O perete me P g
NAME TERRY, DAVID NAME = 8
STREET ACDRESS | 1229 GEORGE ST STREET ADDRESS - I§
omy-S1-2p SEBASTIAN FL 32958 ciTY-ST-2p w -
™\
me [ Delets TINE x
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S1-2P
me -~ 7 Deleta HLE 7T [JChange [ Addition
NAME — N, e - =
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-81-2P
TITLE [ Deleta TLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P oTY-SI-aP
TIHE {7 Delete TIME [Dchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS \“
CITY- 51-21P CITY-S1- 2P
TILE 7 Detete TTLE |'_'] Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2p L CITY-ST-7P

13. ( hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that tha information
indicatedt an this repert of supplemental report is true and accurale 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 frustaa empowered to execute this report as requirad by Chapter 607. Florida Stalutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like smpowered.

changed, or on an attachment

SIGNATURE:

. Ttos () 270-2199
urhF SIGMNG OFRCER OR DIAECTOR P Deytima Prone &




