2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 29, 2001 8:00 am

B. Name and Address ol Current Regislered Agent

CT CORPORATION SYSTEM _/

_Name ... . - -

R

Ao

Sireet Address (P.O. Box Number is Not Acceptable)

DOCUMENT # PO0000036219 -~ ~ Secretary of State
Flns'l' COAST OF SAVANNAH, INC. 06-29-2001 90005 037 ***150.00
S e AR AV A
j {:] i State N umber Applied For
aa-C) 7: rlarm and Address of New Reglatored :::n?equ{md

1200 S. PINE ISLAND RO.

(See criteria on back)

;. PLANTATION FL 33324
City FL Zlp Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agenlt, or both, in the State of Florida.
SIGNATURE
Signature, typag or printed name of registarsa sgent and Gilis 4 applicable. {NGTE: Pegishered Ageni Kignaiis e requiisd whan /sinanating) DATE
9. This corporation is efigibie to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects 1o do so. Atter MAY 1,2001 Fee will ba $550.00 Trust Fund Contribution. ot 10 Fape

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D] < O Delete TLE [ Crange [ Addition | S
e mr%sgmduu) e g
staeeT aooress | OB w ' STREET ADDRESS =
LITY-ST. 2P ‘]Qldagm ; G lUD?—— CITY-ST-2P _ E
me E o O petete e Ochange [ Addition 5
NAME S NAME
sweer anoress | 81100 "By WS W SE“O STREEY ADDRESS
cnw-sv-m‘;w;' ) _. _porstae  f_ _ . R
ne ) © M peleta TITLE [ Change  [J Addition
NAME \:b'\) e NAME

—smmmonessfj qq% oV rFQQH\))kI@SOQ.hc- 8 omeeraponess Lo e o e et m
oy itce FL. 23USY ua-si-2p
T Sec i ] Deita e O Chage [ Addition
NAME Veter ARLL Fr NAME
sTheeT AOCRESS | qq gy NTLA TBWDH. ste 23‘(- SFREET ADORESS
UN-ST2P | e £ Omleie e Fezas CTY-SI-29
e [ Deete THLE [d Changs [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-21P
mE 0 Delete TME Ol change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oIy 57- 20

13, | hereby cerlity that the information supplied with th

changed. or on an altachment wilh a rass, y

SIGNATURE: »

indicated on this report or supplemental repart is true an,
of the corporation or the recalver or frustee empowered o execute this report as required b

is filing does nat gualify for the exemption stated in Section 1 19'07}1
accurate and that my signaturg shall have the same legal erfect as it made under caih; that | am art officer or director
y Chapter 507, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

:‘y
.

)i}, Florida Statutes. | furthar centity that the infosmation

A ]

BIGNATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR IMRECTCR

. %é / PV rEsOEF;

Daylime. Pnone ¢




