2003 FOR PROFIT CORPORATION ‘ ;
UNIFORM BUSINESS REPORT (UBR)-

MO ran

DOCUMENT # ~ P02000094992 z FILED :
1. Entity Name .
COASTAL REFERRAL & ANSWERING SERVICE, INC. y O3HAR It PMi2: 23

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE' FLOR‘DA
PO BOX 262406 PO BOX 262406
TAMPA FL 33685 TAMPA FL 33685
I I IAIRRIRWn

53793 EHRLIce RD | 2393 Eviericd €0

S%ESE"-&ETC-. < | SU“;_I :\E‘- #L_zc- V< %CHECK HERE IF MAKING CHANGES
ﬂy_& State - City & State 4. FEi Number Applied For
| Am DA F L T AmMPa FL 22X -3 FbGI1S ™ Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ﬂ(—’ﬁi L S z el \/

Street Address {P.O. Box Number is Not Acceptable) :
£33 gD

ErlRe i

City Tﬁvv\ e (‘\— FL Zigf&dzlS

8. The above named entity submits this statament for ihe purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.
3-10-03

SIGNATURE Sighature, typad or printed namyﬂgisgpﬂ{gem and titlesapplicable. (NC‘)TE: Registered Agent signaturs reguired when reinatating) CATE
F"—'E NOw!I FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003_Fee will be $550.00 Trust Fun(ziaCopmr?bu:ion, ¢ | i%eei?ohgizf °
‘Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS L I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE Delate THILE ) [ Change I Addition |
NAME NAME S
STREET ADORESS STREET ADSRESS g
CiTY-ST-2IP A ——— . ) . omy-s-ae | . . e ) 8
TITLE P ) : O velete TITLE [ Change [ Addition %
NAME ArPR_ = zcrzesn Yy | . NAME
STREETADDRESS | 7571 8 LR L @D Sw Loos STREET ADDRESS
GITY-ST-ZiP TV ooy FL 22425 CITY-ST-21P
TITLE ] Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L EOODl1940ssinaz .. Hi
o-st-2¢ oimv-st- 2¢ 03/13/03--010P8~~001__ #*150,00 | |
THLE ‘ [ Detete TMLE O Change [T Addition | 3
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE ] pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE . [ Delete TI7LE [J Change  [] Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-5T-2IF CTY-ST-7P §_p

12. V'hereby certily that the information SUpplied-with this filing: does:net qualily forthe’exemption-staled-in Section-119.07{3}{i).-Florida:Statutes, .} fummr‘cerﬁty.mai.lhe information_.__|._
indicated on this répert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oaib; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an alldress, with all other like empowered.

SIGNATURE: AIRE REQOUIRED 7-/0- o2 S

¢

O}BﬂrNTED NAME? SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




