FILED

FOR PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA¢opod H, 152 .
v Coastal INswance Kepod, 3}

05-29-2002 93597 022 ***150.00

DO NOT WRITE IN THIS SPACE 673678

“ 52305 Plainingo Pl [TTAGE Poind Plate

Sune Apt #, eic, J Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

Secretary of State

Applied For

CoisitCreel, FL_ Ty, TX 5050355 3 s

gi?) O 73 county a 6 7Z$ Bg(p ' Couniry us 5. Cenificate of Status Desired O E‘ggfq Iﬁdr:étional

7. Name and Address of Current Registered Agent

------- R K 07TV G S

Do N OT WRITE Street Address P 0. Box Number is Not Acceptable)

IN THIS SPACE 5345 Flamingg Pl

SOt Cize VY FL#38073

#8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Sgnalwe, lyped or prited ame of regstered agent and Wie T appicable. {NOTE: Regrstered Agenl signatune requrred when restsiaing) OATE
! . e i January 1-May 1 Fee is $150.00
B Tt corporato s it Lo ety s Imangible After May 1, Fee Is $550.00 40. Election Campaign Fnancing _ $5,00 way Bo
s tg €q back ’ 0O Amended UBR Is $61.25 Trust Fund Contritution. O Adced to Fees
ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e res:d 1— D:ﬂecfar‘ e
NAME KAME
STREET ADDRFSS (J p{m STREET ADDRESS
CITY. ST. 2P j on 58073 CITY-ST.2P
TLE TILE
NAME aUld D Cd p NAME
STREET ADDRESS f I aQ STREET ADDRESS
CITY-57. 2P “mu—{ l:[ 073 CTY-ST-2P
TITLE TLE
NAME NAME

| sweeraoRess | — . . STREET ADDRESS _
. - .- - e . R .
env.gr.1p -2 DO NOT WRITE

e - e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST1-71P
TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CrY-st-2Ik -
TITLE TNE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST. 4P

13. | hereby cemrz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusiee empower, execute this repont as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 of on an
attachment with an with all other like em
Cadd -
SIGNATURE: 50-02 BYY7-3959
Cate Daytirre Prome #

CR2E034B (12/01)




