FILED

B B
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  P01000079688 ecretary of State
COASTAL APPLIED SYSTEMS OF SOUTHWEST FLORIDA, IN 04-16-2002 90096 049 ***150.00
C.
| Principal Place of Business Mailing Address
1340 RAILHEAD BLVD UNIT 6 1340 RAILHEAD BLYD UNIT &
NAPLES FL 34110 NAPLES FL 34110

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State » Cnty & State 4. FEI Number Applied For
- 3 2 SR CURRERYS = NN e -_— — S e E e, S S s Sq .,.3’75 bggi S | ! NO[”A:DTD"CHb‘E'
Zip Country Zlp Country 5, Certificate of Status Desired [} $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOX' CHRISTOPHER J Gireet Address (P.O. Box Number is Not Acceptable)
1403 SE 14TH STREET
CAPE CORAL FL 23930
City FL Zip Code

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

CR2ED34

SIGNATURE
Signatura. typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE 1S $150.00 10. Election Campaign Firancing $5.00 May g
Tax fiing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back) ﬁ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D PreSilont [ cekete TIME V\Ce Presdiond [ Change mﬁ\ddition
NAME KNOX, CHRISTOPHER J NAME Reumenn
1= STREET ADDRESS. | 1403.SE_14TH.STREET. o )| _streer aboRess | 1 ':rmamt- P‘ o
orv-si-zp | CAPE CORAL FL 33990 Oy -&1-2F m\“m o FL. SIS -
TIME v ’ o O gelete | me Cichange 3 Addition
NAME ( I HAME
STREET ADDRESS . L . . .- ' STREET ADDRESS
CITY-§T-2IP oL . ) CITY-ST-ZP
- R AR
TITLE T 3 Gelete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§3-2IP
TITE [0 pealeta TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-S1-2P
TINLE 1 pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-21p GITY-S1-2P
TLE [ pelete TLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ov-siimp ] T ) T - T T e CiTY-57-2IP o -

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 centify that the information
indicated on this report or 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 trustee empowered 10 executgyhis epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shangaa, o o an Alian et ait o adarees wih 4] J / fy Qes la S_{ 0y ‘f‘ﬂ-% 4l 3

SIGNATURE: SIGINATI

SIGNATURE AND TYPED OR PRINTED NAME uﬂm OFFICER OR DIRECTOR r Dam[ Daytima Phone #

2641050

AV

(9/01)



