e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[=

May 17,2002 8:00 am;

DOCUMENT #  PG1000005786 Secretary of State
1. Entity Narme :<t
ok 3 ok
COAST BUSINESS SERVICE INC. 05-17-2002 90014 001 ***150.00
Principal Place of Business Maiting Address
6461 CENTRAL AVE. 6461 CENTRAL AVE.
ST. PETERSBURG FL 33190 ST. PETERSBURG FL 33710
LH37 Centinl BY€ (Gh37 Ceraiel HYe.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State___ é City & Stat, ' 4. FEl Number Applied For
—
. f;eﬁ’(s e/ F/ =7, ﬁc(e’fs éw'e K. 29 - 245058 7 Not Appiicable
Zip Suntry Zip Coubtry o _ $8.75 Additional
A - 5. Certificate of Status Desired O . vaditiong
237/0 /ﬂ?(//f 33 7/0 ’/((ffbff Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHELL’ JAMES | 2re)?A§1re (P.O. Box Number is Not Acce| tabl%
6461 CENTRAL AVE. Cenrital R
ST. PETERSBURG FL 33710
City — Zip Code
ST PeTers b Qres FL|"Z%5/0
8. The above named Lbmits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' ~
Signm?(/ped"o'r printed name of regs‘st% a&ﬁ ani-flle if appﬁcablsf’ ! {NOTE: Registerad Agent signalure required when reinstating) DATE
Q.b'Tfhlsfﬁprporau r is elltgll;r:ja tc'> sz:t!stfy(;ts Intangible FILE NO\;V!.! I::EE lSu$150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees '
¢ (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O beete TITLE PAES MChange O Addition | S
HAME SCHELL, JAMES L NAME Sy &by, FTAmes &
stReeT aooRess | 6461 CENTRAL AVE, STREETADDRESS | & 4 37 CCENTRA] AVE §
cm-st-ze | ST PETERSBURG FL 33710 s | S PeTrrabory [ 337/0 &
e O Delete e “F Ol chenge (A Adaition | S
NAME NAME SC”‘?/"'/ P i/ s
STREET ADDRESS STEETADDRESS | Lah F7 (CVEMT/2r ] RV E
CITY-ST-2P CITY-ST-2IP S Perers b u re Ft BF7/0
Jome . . o Opelete . . _ mime _ i {(JChange [ Additon | _
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Celete TITLE [ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
13. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 att . With an address, with all other likegmpo d.
N
SIGNATURE: LfRED H-20-02 727351474 2
NING OFFICER OR DIRECTOR Date Daytime Fhana #




