2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046752

1. Entity Name

COASTAL INSURANCE REPAIRS, INC.

Principal Place of Business

5345 FLAMINGO' PLACE
COCONUT CREEK FL 3(!)73
us !

.
3

Mailing Address

111 APRIL WATERS DR. N.
MONTGOMERY ™ 77356-8326
. US "

2. Principal Place of Business

| laiufﬁ.b

ril Point Place

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90220 033 ***158.75

i

[T

Suite, Apt. #, etc. mune t. #, etcn.w/ru 7—X~ DO NOT WRITE IN THIS SPACE
City & State City & Sta@ 4. FEI Number Applied For
65-0503553 Not Applicable
P Country Country 5, Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — —— T — - = Name —— T - D e T S - R - -
COPE' DAWD Sireet Address (P.O. Box Number is Not Acceptable)
5345 FLAMINGO PLACE
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatusa required when reinsiating) DATE
- ion is efigi isfy i i m
9. This corporation is efigible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do 0.
(See criteria on back)

After MAY 1, 2000 Fea will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

X

1. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE PD [ Delete TITLE A crange [ Addition
NAME HYATT, KENNETH HAME
STREET ADDRESS | 3614 Q'HENRY STREET ADDRESS LI fI I pO I(H' le
b giTy-ST-2p MONTGOMERY TX 77356 CITY-§T-2IP qo mcr q ) ’r\(‘ 773 5&0
L TE VPD O Delete TITLE Ol Change  [J Addition
e COPE, DAVID Nt
! STREET ADDRESS | 5345 FEAMINGO PL. STREET ADDRESS
| onv-st2» | COCONUT CREEK FL 33073 or-51-2¢
| TILE ST = O elete - | ™TLE ﬂl c ’ . .. [¥Change .. [} Addition
NAME CO)(, DENISE NAME
STREET ADGRESS | 3614 O'HENRY STREET ADDRESS ’ r] DO n'f' p )6166
orv-s.2p | MONTGOMERY TX 77356 § om-srze mef U [T 7135 le
TMLE VPD [ Detete TILE Change [ Addition
. NAME HYATT, DAVID NAME
STREET ADDRESS | 3614 O'HENRY STREET ADDRESS | l l PD { ﬂ"’ \Dl
o2 | MONTGOMERY TX 77356 onv-siae M U T 773 5b ,
TNLE ’ [ petete I TITLE [7] Change M’Addmon
NAME NAME r
! STREET ADDRESS STREET ADDRESS pn [ n+ P I
CITY-8T-IP CITY-ST-2IP u W 7735&
TILE 1 gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-Z1

13. | hereby cerufy that the |nforma1|on supplled W|th lhls 1|I|

of the corpuranon or the rece;ver or trustee BFTIDOW
changed, or on an attagh ith-gn address, wi

SIGNATURE

| other like empowered.

does not qualafy for 1he exempt\on stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the infermation
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§-5-00  %3-4Y47-475,

Date Daytims Phene #

CR2E034 (9/99)



