2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am
DOCUMENT # P93000039267 Secretary of State

COASTAL CAMPERS ASSOCIATES, INC. 03-21-2001 90065 024 ***150.00
Principal Place of Business Mailing Address
28870 US 19 NORTH 28670 US 13 NORTH

STE X0 e 00027626

CLEARWATER FL 33761 CLEARWATER FL 39764

o |
o
E .

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  HO9-3 166671 Applied For
Not Applicabie
2p Country Zip Country 5. Certiicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent P
e - T T “Name -
LINDER, B. VAN WINKLE _
14309 CLAMSHELL LA Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE A
Signature. typed or printec namea of registered agent and title if applicakla. {NOTE: Ragistersd Agent signature required when reinstating) - DATE
e e TR “‘““mﬁ" RIS 5150007 - e s — |
9. This (_:prporallgn is eligible to satisfy its Intangible FILENOWII=FEE IS 515000 10, Eiaction Gampaign Financing $5.00 vy 86~
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T o O
g Te . rust Fund Cantribution. Added to Fees
(See criteria on back) k Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FU [ Gelets TMLE Cichange [ Addition | &
NAME VAN WINKLE, LINDER B NAWE =
sreer abohess | 14309 CLAMSHELL LA STREET ADDRESS 3
orv-sr-ze | HUDSON FL 34667 CITV-5T-2IP 3
(3]
TITLE [ oelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e O Deiste wme . [ change [ Addition |__
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2IP CITY-4T-2IP
TITLE M petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
WILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY -ST-2I -5T-
LCTY ST-2Ip CiTY-S1-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is 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 corporaticn or the receiver or trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmept with an address, with all otfier like egpowered.
SIGNATURE: > , 2 e G Liwper B AN
w-’- OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone ¥



