Apr 30 02 U9:06a Rosarie’s RAccounting Inc

FOR PROFIT CORPORATION

81

FILED
* May 22,2002 8:00 am
- Secretary of State

UNIFORM BUSINESS REPORT (UBR) -

05-22-2002 90241 033 ***150.00

DOCUMENT # P00000064920

1_Lntity Name
Coast/ICA Processing Inc

‘DO NOT WRITE IN THIS SPACE

2. Trincipal t1a0e of Dusiess 13 Mailing Avdress
3600 29t¢h Avenue North 3600 28th. Avenuc North

Suile, Apt. B, elc. Suite. Apt. #, atc.:

‘3 _ DO NOT WRITE IN THIS SPAGE

City & Suale iy & Stare 4. FEI Number Applicd For
5T Pedwrzburg, FL St Petersburg, FL 59-3656438 Not Appleatia

7 Counlty Zip Country G Cenineale of § $8.7§ Acdoral

! . . (| E & Deasirer]

33713 3542 UShA 33713-3542 USA enincale of Status Desire Fee Requred

PO G e~ g, =

P ) = i ST T AT =

 DONOT WRITE
-~ "INTHIS SPACE

==—meomt= T Name and Addressiof Current Regizstared’ Ag_ ent== "

Name
Ramona Peters

Streal Address (P.0. (3ox Num:w 1z Nerl Aggepitilale)
3600 29th Avenue North

T
g% Petersburg

AL [“*% 3-3542

SHnatura Al Of pRneU of Trgwieres wyent wnd Glv 4 sppixsble,

a, 'l‘ne above nammwawma purpese of chnging iLs registored ofice or ragistered agent, of both in the stare of Ilariaa,
SIGNATURE . = / 7-' / 02"

T INOTE Reiarad Ageni UGRatune raquined when reinatstiog)

[FTATH

9, This corr.ioralmn is eligibie to salisfy iLs Intangible
Tax filing requirement and elects (0 do 50.
{See critena on Dack)

January 1 « May 1 Fee is $160,00
ARer May 1, Fee 13 $550.00
Amandad UBR Is $61.26
Make Check Payable to Department of State

10, Clection Canpaign Financing

$5.00 May Be
Trust Fund Contribulion, ¥

[:] Adkied 10 Fees

i CFFICERS AND DIRECTORS -
Rl n President TITLE ?‘
naMe  Ramona Peterson NAMI =
sias FaDrss 2600 29tR Avenue North STRLFT ADDRESS %
CY-ST-2I" g¢ Potersburyg, FT 33713-3542 ey ST 2P 5
e ) TME
NAME NAML
STREET ADDRESS STREET ADURL S
QTY.ST.2P CITY - §T-ZIP
e o — o Nme

{-temmes = = NAML
STRLLT ADCRY 55 STLLT ADORT.SS
CITy.8T- 2P CITY-8T-2IN DO NOT WRITE
IfILe THLL
NAME . IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY.5T-ZIP Cy-ST-ZIP
TIME mme i
NAME NAME
STHI LT ADDRCSS STREET ADDRESS
CiTY-5T-218° QTY - 5T-ZIP
TTE TTE
NAMI NAME
SULLT ADORISS STREET ADORESS
CiTY.-ST-2Ir CITY - ST -ZIP

RChMenL wih an 3Jceas, with all othor |

SIGNATURE

g Raracna Pc-rp[son,
NAME OF SIGNING O‘I-HCER OR DIRECTOR

13. | hereby cerfy thal the Informavien suppied with this T1Ing dnas nnt quallly for e sXeMPDON wialed ia Secon 119.07(J))). Flotids Stalules, | further carmey thal the Infarmetion
Ingiceied on thiy 1epud o vupplomeslyl repor & Wue DNd HCCUMALE BNG CRAT My signalure ahall Reve [Re Aeme Hegdl effect v If made under oath, that | am ah officer af gwecior
of INd COTEOFALON GF The rACeMAT Of Tuslve wiipowored (o pauocule \hly report 27 required by Ghopler GOY, Florde Svalures, and that my name sppears 4 Dkuk 11 or on an

127~522-0039

Uaytims Phana e . '

President




