2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000077215 Jgn 25,2001 8:00 am
- Eniy Name ecretary of State
COASTAL SCOQTER RENTAL, INC.
01-25-2001 90005 001 ***150.00
Principal Place of Business Mailing Address
139 E GULF BEACH DR 139 E GULF BEACH DR
ST GEQRGE ISLAND FL 32328 ST GEORGE {SLAND FL 32328 {VIULVY
P v 0 T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3( 4l 2~ Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - pa— - - f\|'n-\:;. \J‘ . e —
SIBSON DOVE, JOYCE ET AL Lisa 3 Mursers, CPA, PA
treet Address (P.O. Box Number is Not Acceptable)
203 N GADSDEN ST § Telavb Drive — Rox 2)
TALLAHASSEE FL 32301
Ci Zip Cod
"Easteos ot FL | “%353%¢

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

S|GNATUHE(’%L QW l/l ?JOI

“igaartiie, typaq)r printad n.'ar:\e ol regislarad&gent and 1itls if applicable. {NOTE: Ragistered Agent signatura required when rainstating) bate
. . . P - N . "' "

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE l..“f $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) - Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P K Deete e P O Cange ¥ Addition
HAME Kenneth G, Fsh NAME TAMES mMAEwWELL

STREET AnDRESS | @2 O . PBe 583 STREET ADDFESS | /3G E£AST Qu i i3 eAch Drive

anv-siae | EASTPO T FL 32328 UY-STP | SpCrerme LslAnd, £ 32328

TITLE [ pekete TMLE [Qchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

T ) O oetete. | e ' B [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CIY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TNLE [ Delete TITLE (O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-Z1P

TITLE [ Dalete TITLE [T change [ Addilion
NAME NAME

STREET AGDRESS ) STREET ADDRESS

CITY - 8T-2IF CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sy (—o ) (Es)52y-Yo1 |

F SIGNING OFFICER OR DIRECTOR =" Daw Daytime Phane #

CR2EQ34 (10/00}



