2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
— e

DOCUMENT #  P01000091086 cretary of State
1. Entity Name 09-10-2003 90051 032 ***550.00
COASTAL. REIMBURSEMENT SERVICES, INC.
- Principal Place of Business Mailing Address

6340 SE 221 STREET 6940 SE 221 STREET
HAWTHORNE FL 32640 HAWTHORNE FL 32640
I N U

Suite, Apt. #, etc. Suite, ApL. #, efc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

. 59—3744191 Not Applicable
Zp Country e Country 5. Cortificate of Status Desired ~ []  $8-75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent™ ™ ~ ———< — - “—t——-— . ..7. Name and Address of New Registered Agent
Name
LOPER, JAMIE ﬂ“‘“ . MNddl4+Hrm
¥ Street Address (P.O. Box Number is Not Acceptabls)
108 SPRING LAKE TRAIL

HAWTHORNE FL 32640 303 sSE A

City l Co e
Molrose FL %
8. The above named entity subp#s this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ‘accept

the obligaticns of registerg# agent.

A"~ Toln D. Midd letm 9Q-%-03

SIGNATURE

. Siw or printed name of ragistered agent and title if applicable. (NOTE Rogisterad Agent signature required when reinstating) DATE

% FILE NOWIi!! FEE IS $550.00 - ‘ N )

[y 9. Election Campaign Financin

After September 10, 2003 Fee will be $750.00 Trust Fund Cop:nr?bution. ¢ 0 fi'geo'\;l:’;fe
Make Check Payable to Florida Department of State N e
0! OFFICERS AND DEHECTOFW 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P / 1 Deiete TITLE ' [Jchange  [T] Addition
NAME LOPER, JAMIE L NAME .
streer aporess | 108 SPRING LAKE TRAIL STREET ADDRESS
orv-st-ze | HAWTHORNE FL 32640 -l orv-st-ze
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADCRESS
CITY-ST-7P CITY-ST-2IP
ME . e e - e Ooelete—.. . g mme ] - . e e - e ._[changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ calets THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TITLE . . O delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemen! report is true and accurate and #4t my signature shall have the same legal effect as if made under oath; that | am! an officer or director
of the corporation or the recaiver or tee empowered 10 execute-4hi g as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachm B
SIGNATURE: ___ A NETURERAURND/ Y\~ 1-¥-03 _ 35)d¢1- 49719

SHIMATURE AND TYPED GR PRINTED RENE OF SIGNING OFFICER OR DIREETOR Date Faviime Phone &

AT WA

4wV

CR2E034 (4/03)



