2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

PngNL#MENT# P02000086894

COYOTE CONSULTING INC.

Secretary of State

(03-03-2003 90493 009 ***150.00

Mailing Address
2308 JONES DRIVE

DUNEDIN FL 34638
us

Principal Place of Business

2308 JONES DRIVE
DUNEDIN Fi. 34698
us

1UBJIVI94&

2, Principal Place of Business 3. Mailing Address

SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
/1Y -188176L0 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [l $8'75 ’”?ddi“c'”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T . .- 5 - S R — —— v —Name — et i e, . - -
W"-EY, DIANE F Street Address (P.O. Box Number is Not Acceptabla)
2308 JONES DRIVE,,
DUNEDIN FL 34698

City FL Zipy Code

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

the cbligations of registeréd agent.

s

. SIGNATURE

"’ = Signature, typed or pripted nama of registered agent and litla if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

mE
“F"if N?‘;’Oéa F';EE IIS“ ilsoéog 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee w $550. Trust Fund Centribution. Added to Fees
Make Cheack Payable to Fibrida Department of State
10. CFFICERS AND DIRECTORS ] N ADDIT!ONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
e P [ Detete FITLE O change [ Agdition | &
- =
NAME WILEY, DIANE F NAME =,
STREET ADDReSS | 2308 JONES DRIVE STREET ADDRESS 3
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP I
Y
Trig O Delete TMLE [ Change [ Adaition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-57-2IP
TILE [ pelete TITLE [ Change  [] Addition
T — L
STREET ADDRESS ) T "l STREET ADDRESS B T T e e g P
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2)P
TmLE [ Detets TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CIiY-ST-ZiP
TITLE 7 Deleta TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 1 19.07(3)(i), Florida Statutes. | further certify that the information
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 oaih; that | am an officer or director "
of the corporation or the recengr or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i
changed, or on an attachme ith an address, with all other like empowered. i .
) E/"’ 1] o7 Lol r s . l ~
SIGNATURE: _{_/ DL DIAE FILEY  AR3)e3  13913$5a§)
NATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR ﬂale L4 Daytime Phona #




