FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # P 000SC0 37843 Secretary of State
1. Entity Name / 05-21-2001 90035 048 ***150.00
C oastal e Tonswrance, The =7 7 'A :
Principal Ptace of Business Mailing Address
12002 & Dale W“Ji”‘f < Amde
Sedte 264
TAMPA, FL Z361% 658603
2. Principal Placa of Buginess 3. Malling Address
Suite, ARL ¥, etc, Sulte, Apt. ¥, elc. " DONOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number Appiied For
5‘7—3é‘¥49£5’ Not Applicable
T i T 8. Cortificate of Status Desired _ [ —.Fsg'gasqﬁﬂml‘“'; e e
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Repistered Agent
YheL m. Schwdte, 1 Name
\2000 A D ol M“—“’%( 264 Street Aadress (P.O. Box Number is Not Acceptable)
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 Forida.

SIGNATURE

Signatury, iyped o printed neme of registered ageni and titke 4 applicable. {NOTE: Registarad AQent signature requined when neinstating) DATE

9. This corporation Is eligible to satisfy its Intangible ~'FiLE NOWTIFEE-1S-$150:00

10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elscts 1o do so. 3) _“,’.A'.t,'f MAY 1, 2001 Fea will be $550.00 . Trust Fund Contribution. 0 ‘Added to Feas

(See criteria on back) .- Make:Check Payable to Department of Staje. B
11. OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
me =) ) Deite me Ol Cramge [ Asditon | 8
NAKE S ek ALy TTL N z
STREETADDRESS {12 2000 &) Toale waakry 264 STREET ADDRESS 3
m-ST®  TAnmph, FL B34 ci-S1-29 i
me O oeiete e O Cange ) Adetion | &
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CTy-5T-2P
e - ) O Delete ~ TLE © [dChange [JAddilen | —
NAME NAME .
STREET ADRESS STREET ADDRESS
Ciy-s1-2P Cmy-ST-aP
TME [ Dekete e [Dchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
irY-§T-2° CY-ST-29
e [ Delete e Clchange (7 Addition
NAME NAME .
STREET ADORESS ' STREET ADDRESS
¢iry-ST-2P cy-SI- 2P
1L T-3 [ Detete e Ol Change [ Addition
NAME A NAME L s
STAEET ADDRESS STREET ADDRESS
crY-S1-29 CTY-ST-2P

- indicated on this report or supplemental report accurate and that my signature shall have the same
of the corporation of the recel

changed, or on an attach

SIGNATUR|

an address, with all other like empowered.

13.. | heraby certify that the information supplied with this m does nat qualify for the exemption stated in Section 119.0;&3)0). Florida Stanutes. | further certify that the information
is trug 1 tegal affect as if made undef oath; that | am an officer or director
trustes empowared to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN&DFHCER OR DI R Dale




