%

- FILED

. 2003 FOR PROFIT CORPORAIION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3 Secretary of State

DOCUMENT # P02000118268 03-10-2003 90138 029 ***150.00
1. Entity Name
COAST TO COAST INC. OF ZEPHYRHILLS
Principai Placae of Busingss Mailing Address JJyuluTs
5639 ETH ST. $639 6TH ST,
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
I ARV G
Suile. Apt. #, etc. Suils, Apt. 4, elc. . [] CHECK HERE IF MAKING CHANGES
City & State "~ Cily & State 4. FEI Number Applied For
0 .‘2\ —06\% 2.7 Zf‘ Not Applicabie
Zim Country o Country 5. Certificate of Status Desired ] geas.gssq lﬁfﬁ‘ﬂ““"al
6. Name and Address of Current Hgglstered Agen 7. Name and Address of New Reglstersd Agont
e et m meee m T Name - e e T
STEERS, WRLIAM F Street Address (P.O. ﬁox Number is Not Acceptable)
5639 6TH ST.
ZEPHYRHILLS Fl. 33541
City FL Zip Code

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 Florida. | am familiar with, and accepl

the obligations of registered agent.
o L.
SIGNATURE A ‘3: ﬁ_ % 3 "{ 0'\}
DATE

Sigratura. typed or printed name of regrstersd agent and litle if appiicathe. {NOTE: Rogittared AQent ignafure raquaned whon reinstatmg)
FILE NOW!H -FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
_ After May 1, 2003 Fea will be §550.00 Trust Fund Gonlribution, O Added to Fees
Make Check Payable to Florida Department of State
0 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * PVST O petee L O Change (T Aadifion
Navg STEERS, WILLIAM F NAE
streeT aponess | 5838 6TH ST. STREET ADDRESS
crv-st-zr | ZEPHYRHILLS FL 33541 CITY-5T-2P
e D [ eicte TITLE ‘ [JChange [ Addition
AV STEERS, WILLIAM F KAME
STREET ADDRESS | 5839 6TH ST. STREET ADORESS !
are-si-z7p | ZEPHYRHILLS FL 33541 | cy-st-zp
TLE [ Detete TE ’ ) O Change  [] Addliion
[ S e e L NAME S I e e
~ STREET ADDRESS T T R A e s s i =, ™ e W A CTREET ADDRESS ~ W e, T T = e '_“!'.‘ﬂ-n'v"a":i.- am ——— -
GITY-ST-ZP : arv-sr.ze
mLE O celets TTLE O change [ Aggilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P _
THLE 7 Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-21P CiTY-5T-2IP ‘
TIMLE £ Detete TNE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . ) CITY-S1- 1P

12. | hereby carlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){)), Florica Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver ¢r trustce empowered ta execuls this report as raquired by Chapter 607. Florida Statutes; and that my nama appears in Block 10 o Block 11 if

changed. or on an atachment with an addrgss, with all other like empowerad. :
SIGNATURE: 4. %N@E@UHHED 3~=5-03  GIT-782 ~74%>

SIONATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytime Phone ¢

CR2E034 (10/02)



