2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

PEOCNUMENT# P02000003090

COAST TRUST COMPANY

Secretary of State

01-24-2003 90095 015 ***150.00

Principal Place of Business Mailing Address

1300 WESTSHORE BOULEVARD. SUITE 150

TAMPA FL 33607 TAMPA Fi 33607

1300 WESTSHORE BOULEVARD. SUITE 150

Juyuuvivu

2. Principal Place of Busingss 3. Mailing Address

R

Suite, Apt. #, alc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City:& State City & State 4. FEi Number Applied For
: 59-3758690 Not Applicable |.
Zip ~ 1 Zj Count it
L Country P ouniry ) 5. Certificate of Status Desired | $8.75 Additional
- - , — e . R i : - - - - Fee Required — _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
Jeremy P. Ross L.
Bush Ross Gardner Warren & Rudy, P.A. Street Address (P.O. Box Number is Not Acceptable}
220 S. Franklin Street e, F s S s
Tampa, FL 33601 . .
City S FL _ZlD COd_i.

the obligations of registerad agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept

Signature, typed or printed name of registerad agem and titla if applicable.

{NOTE: Registerad Agent signal

ure reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conlribution.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE D [ change K] Addition
NAME ALFONSO, CARLOS J NAME COUGHLIN, ; JOHN P.
streer anoress 2913 HARBOR VIEW AVENUE STREETADDRESS 4527 W. DALE AVENUE
arv-st-2e | TAMPA FL 33611 CT-ST2° | TAMPA, FL 33609
TITLE D [ Delete TILE 0 [ Change [ Addition
NAME BAILEY, RON K NAME
stRecT Anoress (937 SEDDON COVE WAY STREET ADDRESS
omv-st2¢ | TAMPA FL 33602 cITY-ST-2IP
feTimLE - D- e - - e =[] Delete e - - |- - il - <. o= =[J:Change  [J) Addition
NAME CLEWIS, FRANK W NAvE
STREET ADDRESS [ 4407 W. PLATT STREET STREET ADDRESS
Giry-§7-21P TAMPA FL 33609 CITY-5T-2IP
(1 D O pelete TITLE [ change [ Addition
NAME KUCERA, DEAN K NAME
STREET ADDRESS | 2270 PINELLAS POINT DRIVE SOUTH STREET ADDRESS
or-st-2¢ | ST PETERSBURG FL 33712 CITY-5T-21P
3 D 7 Detete TITLE [J Change [ Addition
NAME LANE, KENNETH E NAME
stReeT aDDRESS | 4409 CULBREATH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-5T-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anélzJ
of the corporation or the receiver or trustee empogyered
changed, ar on an attachment with an ad

SIGNATURE:

dues not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s thi rt as-requlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2_:_/3 > Spp-2srter

SIGNATURE AND TYPED OR PRINTED N’AME OF SIGNING OFFICER QR DIRECTOR

fate Daytime Phone #

CR2E034 (10/02)



