2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

COAST/ICA PROCESSING, INC.

ZAUE

P00000064920

:

Principa! Place of Business
5105 INTERBAY BLVD
TAMPA FL 3381t

Mailing Address
5105 INTERBAY BLVD
TAMPA FL 33611

2. Principal Place of Business

3600 34

Avenue

w

. Mailing Addres

Hobhy | 3600 209 Aveny v Noth

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

02-04-2003 90121 013 ***150.00

AR

[] CHEGK HERE IF MAKING CHANGES

5t Debureb

g, FL

'"rg?‘&‘%%efﬁ burg, FL~

4. FEI Number
g " -50-3656438

Applied For

Not Applicable

§. Certificate of Status Desired

$8.75 Additionat
Fee Required

u|

7. Name and Address of New Registered Agent

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

Zip (J:oumry Zip JCoumr
3313-35¢2 | Y54 33733542 |7 US4
6. Name and Address of Current Registered Agent
Name
PETERSON, RAMONA
3600 29TH AVE NORTH
SAINT PETERSBURG FL 33713

City

Zip Code

FL

SIGNATYRE

8. The above named antity submits this sta
the obligations of registered agent.

YLl

L Yl

tement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar

/3003

?gnalura‘ typed or printed name of registered agam and iitle if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

with, and accept

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of State ‘

10. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TITLE [J Change [ Addition _S_ ;
NAME PETERSON, RAMONA C NAME 2
sraeeT a0oRess | 3600 29TH AVE NORTH STREET ADDRESS 3
orv-st-zp | SAINT PETERSBURG FL 33713-3542 ciry-§T-2P i
TITLE 1 Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' = R oy-sT-apT ) ) 4‘
TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TITLE [ oelete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2HP CITY-5T-2IP

TME [ Delete TITLE Cdchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report
of the corporation or the receiver or lrustee empowered to execute this
changed, or on an aitachment with an address, with all other like empowered,

@Uﬂ}@ﬁ'};}?nm /@éf/&m

SIGNATURE RE

the exemption stated in Section 1192.07(3)(
legal effect as if mace under oath; that | am an officer ar director

is true and accurate and that my signature shall have the same
1atutes: and that my name appears in Biock 10 or Blocl

report as required by Chapter 607, Florida S

iy, Florida Statutes. | further certify that the information

12455930039

k 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|




