FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000105507 Secretary of State
1. Entity Name 05-01-2003 90398 013 ***150.00
COASTAL INSTALLATIONS OF SW FLORIDA, INC.,
Principal Place of Business Mailing Address
1083 NORTH COLLIER BOULEVARD 1083 NORTH COLLIER BOULEVARD
SUITE 255 SUITE 255
S S (MR DR A
2. Principal Place of Business 3. Malling Address :

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, l-;EI Number A[;plied For

59_3754268 Not Applicable
Zip Co?ntr_y T zip ) - ?ountry A ._ﬁs. QEr(ifica_te of Stgzly_s Desired O . _Eg'_gesqlﬁ?;mo?al_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N. .
SPIEGEL & UTRERA, PA. Michae), PAscale.
Stregt Address {P.O. Box Number is Not Acceptable)

1840 SW 22ND ST. S TE 358 e

4TH FLOOR o83 N_ Cothve v e)]\ib ~

MIAMI FL 33145 City F Zin Code

MAdo Tolamd L | 8¢ 0x

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. | am familiar with, and accept

the obligations of registered agent.
W - (// 3’5’/ o

SIGNATURE -
Signature, typed or printsd name of regiéterﬂd_?gnnl and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntlr?bulion. ’ O %dsdeod(zoh::?éss ¢
Make Check Payable to Florida Diepartment of State
10. . OFFICERS*AND DIRECTORS . l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN H1
TME PZTD ' o O et TIE [Ichange O Addmnq
NAME ~’ASCALE, GREGORY T . NAME
smeeT ancress {8 1083°NORTH COLLER BOULEVARD SUITE 255 STREET ADDRESS
arv-sizp |yMARCO ISLAND FL 34145~ CITY-ST-2P
TILE R ' S [ pelete TITLE Vice Presdewt [ Change [ Radition
NAME - NAME muhnu  PAscatle )
STREET ADDRESS ) oo SRETADDRESS | 7033 A Cothier BLVD SHTEISY - - - - - -
CITY-ST-21F . OITY-ST-2IP At Tslaad FL 3vevg”
TITLE [ Gelete TITLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE 1 pelete TITLE ] Crange  [T] Addition .
NAME - NAME : -
STREET ADDRESS STREET ADDRESS
UITY-57-2iP CIy-§1-2IP )
TIME O pelste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oUTY-ST-2IF
TIMLE [ Delste TITLE [OcChange ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY- §T-21P CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
.indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 10 or Block 11 if

changed, or on an attachment with an address, withll other like empowered.
‘#/)5%,2 D35~ 11 107

SIGNATURE: WT*

" SIGNATURE AND TYPED OR PRINTED NAME OF s:cmus OFFICER OR DIRECTOR Date Daytime Phone #

CAY BYEPESO

CR2E034 (10/02)

¥
i



