2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

4

DOCUMENT #  PO1000059446
1. Eniity Nama

COASTAL COMPUTER SERVICES, INC.

Secretary of State

04-24-2002 90260 005 ***150.00

Principal Place of Businass Mailing Address

7203 GEORGES ROAD- 7309' GEORGES ROAD
FT. HERCE FL 34951 FT. PERCE FL 34851
2. Principel Place of Business 3. Mailing Address "II““I m ||m |1|l[l m Il"l "m "m '“II m" Im’ Illl"m [“’
Suile, Apt. #, ele. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
F?o - 1121996 Not Applicatie
LT e e i P — “Zip o D e & ———e - — — ——r b m = a s - - ) —
Zp Courtry P Country 57 Cerlicate of Status Desied ~~ [ = "$6.75 Additonat
Fee Required
6. Name and Addrasa of Curreni Registered Agent 7. Name and Address of Naw Registered Agent
N e o e e e e a | Name i _
GR'FHN' WENDY H Strest Address (P.Q. Box Number is Not Acceplable)
7303 GEORGES ROAD
FT. PIERCE FL 34951
City FL Zip Code
8. The abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printed name of ragistaed spent and tite il epplicable. (NOTE: Regisiansd Agant sigraturs mquirad whan reinstaring) CATE
9. This corporation is aligible to satisfy its Intangible FILE NOWl! FEE IS $150.00 et i
Tax filing reguirerrent and alscts to do so. After May 1, 2002 Fea will be $550.00 10. Eﬂﬁ:xinm(;ag::;?;ﬂg:nclng §5| ‘090";?; sBﬂ
(See criteria on back) Make Check Payable to Departmant of State '

1. ,‘ OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

B —
TRE Yoo - o [T Delete TmE YresS\OeEnT [ Change  Fddition g
AN : Sentoe T NAME wenpy . GEEn S
seeT aooRess | A . SREETIOESS | 1282 GEOREES Eop i
o-S7-2P s omy-sT- 2P EaeT ©i1e@cf L J4qS | o
TALE [ Delete TME [ Change  [J Addition | O
NAME NAME
STREET ADDRESS ) STREET ADORESS

R s et L T I . .
TME [ Detets TIME [ change [ Addition
L i e it § U ... _—

STREET ADDRESS STREET ADDAESS -
CY-§T-2P CITY-ST-21P
TTLE O Delete TTILE [ change  [J Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P I CITY-§T-ZP
TME [ pelets TILE [ change ] Addition
NAME NAME
STAEEY ADDRESS $TREET ADDRESS
CITY-§T-2P CITY-51- 2P
TITLE T Delete TE [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CTy-ST-2P CITY-ST- 2P

13. I hereby cerlify that tha information supplied with this filing
'_'ingicated on this repornt or supplemental report is tnue an:

* “changed, of.on an-attachment with an adcress, with all other like empowered.

does not quélity for the exemption stated in Section 1‘)9.07’3)(0. Florida Statutes. | further certify that the informalion
ing 1 I accurate and that my signature shall have the same legal effect as if made under gath; that | am an offlcer or director
"ol the corporation’or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Rlock 11 or Block 12

5 NNy W GG

112-545-909

SIGNATURE:

OFRCER OR IRECTOR

_ H-1\2-02.

‘Dayh?*uPrmn




