2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

uanl

FILED
Jul 17,2003 8:00 am

pglcNLaJm%nENT # PO2000053987
COAéTAL COMMERCE CORPOHATION (@/

Secretary of State

07-17-2003 30035 043 ***150.00

j
Z

Frincipal Place of Business Mailing Address
111 SECOND AVE NE STE 908

ST PETERSBURG FiL 33701 §T PETERSBURG FL 33701

111 SECOND AVE NE STE 908

2. Principal Place of Business 3. Mailing Address

R

wre ApL. Suile, Apl. e
6 NMeaveoey £ NE| Qo Mo

euj)r. NE

RCHECK HERE IF MAKING CHANGES

"5‘5'104 Pcw%%é: é?ﬂ 04

Cny & State City & State 4, FEI Numbe| Appiied For
>t PoreRoBoRG , FL. <5 PETLES f;cgc, fL. | B1-1425284 Not Apprcae
$8.75 additionai

SH

5. Certificate of Status Desired

g Fee Required

5. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CFRA, uc
ONE HARBOUR PLACE,
777 S. HARBOUR ISLAND BLVD., STE. 500

TAMPA FL 33602

- AT e R e e e

Name _

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obllgatlons of reglstered agent.. -

SIGNATURE

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

Signalure, typad or printect nama of ragistarpd agent and title if applicable.

(NOTE: Ragisterod Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
. After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
TME 10 [ Delete 1ITLE [l change  [J Addition | S
HAME LEFORS, JOHN D NAME i
staeer apoaess | 906 MONTEREY PT NE STREET ADDRESS S
CITY-§7-2IP ST PETERSBURG FL 33704 CITY-ST-2P §
TITLE D [ Delete TITLE Ol change 0] Additon | 55
NAME LEFORS, SHEILA A NAME
streeT anoress | 906 MONTEREY PT NE STREET ADDRESS
orv-st-ze | ST PETERSBURG FL 33704 CIY-ST-7P
TILE O Delete TITLE [Jchange [ Addition
HAME HAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P T o Rl T - -

[ e O Delete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Dalete TMLE [ ¢hange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITV-5T- 2P
mie . v Dejete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P CiNy-ST-2IP

12. ! hereby certity that the information suppli
indicated on this report or supplemental
of the corporation cr the receiver or trus,

empaywered to
1 thir like empowered.

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
ort is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

FH/SOIRED Poga DenT

1-\S-02 127 S60 45057

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




