ES

FILED

2003 FOR PROFIT CORPORATION Sep 03, 2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR) Sgcretary of State

DOCUMENT # P02000048782 09-03-2003 90021 029 ***550.00
1. Entity Name
COASTAL HORIZONS, INC.
Principal Place of Business Mailing Address VULJUORAA
813 BAY POINTE DR. 8713 BAY POINTE DR.
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Addross ”II“II”" II}II “m Ilm "m"m "mlm”l“”"l’ ]m”m lll‘
Sulte, Apt. #, etc. Suite, Apt. #, stc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0,5} ?09( (4 Not Applicable
Zip Cot{ntry Zip 1 Country ) 6. Certficate of Status Desued O ?g‘gg}&?:;ﬁma'
6. Name and Address of Current Regls!ered Agent 7. Name and Address ot New Reglsterad Agent
Name
WATKINS, CARL T CPA Street Address (P.C. Box Number is Not Acceptable)
5103 MEMORIAL HWY
TAMPA FL 33634
City FL Zin Code

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. 1| am familiar with, and accept
i the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and tite if applicatie. {NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOW!Y! FEE IS $550.00 ‘ - .
9. Elect Fi
After September 10, 2003 Fee will be $750.00 Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TME D [ Delete TILE . O change [ Addition | S
NAME TINSLEY, PATSY A . NAME 3
street aporess | 8713 BAY POINTE DR. STREET ADORESS §
crv-st-ze | TAMPA FL 33615 CITY-ST-2IP m

- i
TILE D [ Detete MLE CIchange [ Addition | G
NAME TINSLEY, RICHARD C NAME :
steer noress | 8713 BAY POINTE DR. STREET ADDRESS
orv-st-ze | TAMPAFL 33815 o Ko o o o
TITLE [ pelete mL}_ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O petete . " e ] [ change  {T] Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE : I Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

12. | hereby certify that the informajief) supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfilgfental repgriis 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 recgiver or tr powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘.g ol T

changed, or on an attach &, like empowered.
SIGNATURE: _/ el L wﬁ@?ﬁzs‘% 77!&5/ 3& 7/ 5 WEH% R féf
¥ SIGNATURE AND TYPED OR PRINTED NAME OF G OF cEg Ec 'oR Z g Daha Daytime Phone #




