L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P01000098357 MSay 23;, 2002f g.OO am
1. Entity Name ecre al ’f O ]
STINSON'S COASTAL SALES, INC. tate
05-23-2002 90046 001 ***150.00
Principal Place of Business Mailing Address
|
1150 NICK! RIDGE COURT 1150 NICK! RIDGE COURT
KISSIMMEE FL 34747 KISSIMMEE FL 34747
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
Ay -37524 52 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O $8'75 Additional i
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - - o 0 mem RS e S X T *Name e - e e s - Bl . - —-_—
STINSON, DENNIS Street Address {P.0. Box Number is Not Acceptable}
1150 NICK! RIDGE COURT
KISSIMMEE FL 34747
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of lFIorida.

i

SIGNATURE ]

Signature, typed or printac name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE '
j
v i ion is eligi isfy i i n ;
9. ::'_hmfiorporancl)r:s ehtglt:‘lg lct» sallsifycl'ts Lntanglble FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be ;
axtl |n'g rf—;qunr ment and &iecls fo do So0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees :
(See criteria on back) a Make Check Payable to Department of State -:
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 Delete e ] Change [ Addiion | S !
NAME STINSON, DENNIS NAME % |
smaeer aporess | 1150 NICK! RIDGE COURT STREET ADDRESS § 3
arv-st-ze | KISSIMMEE FL 34747 CITY-ST-7IP o
n o)
Tme '] [ Datete TITLE [JChange [ Addiion | O
HAME STINSON, TREASURE NAME
stheer aooress | 1150 NICKI RIDGE COURT STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34747 CITY-57-2IP
b amEe e et e e e e o OlDsletee - BLTIEL o b e s T e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TILE 2 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the informatian
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 corporaticn or the receiver or trustee empawered 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 attachment with an address;wi "

SIGNATURE:'?: GAIED=] 4/29 loz ({/07)‘;3%-05&

?dRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddytime Phone #




