2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (DBR)

FILED
May 01, 2003 8:00 am

PSPNUMENT # P93000039267

COASTAL CAMPERS ASSOCIATES, INC.

Secretary of State

05-01-2003 90818 001 ***150.00

Mailing Address

28870 US 19 NORTH
STE 20

CLEARWATER FL 33761

Principal Piace of Business
28870 US 19 NORTH

STE 230

CLEARWATER FL 33761

6/|n0|p Place of Business
Do 7 x5 /P-

yd

HULZBT ws 190/

ACSRMTEAT AL A A

Suite, Apt. #.8lc.

Suite, AEL #,&.

@{HECK HERE IF MAKING CHANGES

Fhe 99 | V54 | B89

Ci ate ‘ i e : umber 2 Cor
ARSI 1) SPE IS TR 588 nilress o |2 S81066T T
$8.75 Additional

Country
U SH

. i .
5. Cerlificate of Status Desired (I} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"I LINDER, B. VAN WINKLE
14309 CLAMSHELL LA
HUDSON FL 34667

Name

AV B806BEY0

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.
1

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

SIGNAYURE

~

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registerad Agent signaturg required when rainstating)

DATE

:l FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5 .00 May Be

1| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE PO [ Delete me [ Change [ Addition
NAME VAN WINKLE, LINDER B NAME
sTreeT anoress | 14308 CLAMSHELL LA STREET ADDRESS
emv-st-z¢ | HUDSON FL 34667 CITY-$T-2P
TITLE T Delete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
FSREELADDRESS doe . o STREET ADGRESS
oTY-5T-7 [ - fomvsroe - - — i
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TIRLE Clchange O Additiun—‘
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-21P

indicated on t

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: L: ¥,

12, | hergby certlh‘ thai the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is re: ort or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or rustee empowered to execute this report ag required by Chapter 687, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phong #

CR2E034 (10/02)



