2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000006194 Apr 27,2001 8:00 am
" COASTAL LOADING, ING ecretary of State
' ' 04-27-2001 90295 033 ***150.00
Principal Place of Business Mailing"Address
24410 STILLWELL PKWY PO BOX 366548
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34136 6 4 {j E. 4 4
S S RNV IR AR
Suite, Apt. #, elc Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber 650465311 Anpiied For
Not Appiicable
Zp Country Zip Country 5. Certificale of Status Desired 1 $8'75 5ddit\cna\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WILLIAMSON, CARCLYN 5
P.0O. Box Mumber is Not A i
24410 ST'LLWELL PKWY Street Address ( x Mumber is Not Acceplabie)
BONITA SPRINGS FL 34135
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Skanature, typed or printes name of registered agent and title if appiicatie (MOTE: Registered Agent signature roc cired when re nstatrg) DRTE
9. This corporation is eligibie to satisly its Intangible . . :
10. Election Campaign Financin
Tax filing requirement and elects to do so. pad g $5'00 May Be

CR2E034 (10/00)

{See criteria on back) O Jizke Chesl Pavahlet Trust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 |
NLE Poil ] Delete TTLE [ Change [ Acdition
NAVE WILLIAMSON, CAROLYN HAME
sertacoress | 26743 MCLAUGHLIN BLVD STREET ADDAESS
CIrY-S1-21P BONITA SPRINGS FL 34314 OITY-5T-2p
TILE v O pelete TITLE [J Crangz [ Addition
MANE WILLIAMSON, BRE-IT H MAME
sineeTaonaess | 24410 STILLWELL PARKWAY STREET ADDRESS
£iry-$7-21P BONITA SPRINGS FL 34135 CTY-5T-2P
TITLE [ Delete TITLE [Jcharge [} Adoition
NAME NAKE
STREET ADCRESS STHEET ADDRESS
GiTY-8T- 71 CITY-3T- 2P
ILE [ pelete LE [ Changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-ZiF
L [ pelese TILE ] Crhange (O] Adgzicn
NAME NALE
STREFT ADGRFSS STREET ADDRESS
CIlY-S1- 2P CITY-5T-2P
L 7 oelete L [ Charge [ Adicn
NAME NAME
STRECT ADDRESS STREET ADDRZSS
CITY-5T-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all olher like empowered.

Ca”’/}’n Ll dlare son “//‘;3/0/

74/

#95-5508

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Zayiee Phone #




