2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT #  P94000070889 t, £S
1. Entty Name ecretary of State
COASTAL INFUSION, INC. 04-11-2002 90099 014 ***150.00
Principal Place of Busingss Mailing Address
5962 ALOMA VE. 6962 ALOMA AVE,
WINTER PARK FL 32792 WINTER PARK FL 33792
- : IR ERRIR TRy
2. Principal Place of Business 3. Mailing Address ”II“"’ “”I‘ ‘I l " |
P.0. BOX 470425
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: LAKE MONROE, FL 53-3271044 Nol Appicabla
4l Country gpz 747 thjm_usntz 5. Certificate of Status Desired O ﬁg'gesq l‘j\i?:cilﬁonal
—.6..Name and Address of Current Ragistered Agent.. . . ; - — 7. Name and Address of New.Registered Agent
Name
TUTEN, MIKEL B

TUTEN’ MIKEL B Street Address (P.O. Box Number is Not Acceptable

6962 ALOMA AVE 1731 MISSQURI AVENUE

WINTER PARK FL 32792 ‘

°Y  SANFORD FL | “3%9%71

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
Signatura, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
A
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax fiiingrequiremen?and elects t:do 50. Q After May 1, 2002 Fee wi[l$be $550.00 10. Electl;::\n Cdaglpalgn Emancnng O $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PD (3 Deleta TIE PD Change [ Addition
NAME TUTEN, MIKEL B MAME TUTEN, MIKEL B
sTReeT ADDRESS | 6962 ALOMA AVE STREET ADDRESS 1731 MISSOURI AVENUE
CITY-ST-2P WINTER PARK FL CITY-ST-7P SANFORD., FL 32771
TITLE VSTD O Delete TITLE VSTD Change ] Addition
NAE TUTEN, LISAE. ' NAE TUTEN, LISA E
streer aooness | 6962 ALOMA AVE STREET ADDRESS 1731 MISSOURI AVENUE
CITY-§1-21P WlNTEH PARK FL ' CITY-ST-21P SANFORD , FL 3 2 '77 1
TILE o ’ T T et || TmE - R T CJchinge [ Addition”
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2P
TITLE {1 pelete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is trus 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o AT LISK E. TUTEN 4/2/02  (407) 323-3651

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimeg Phone #

LYE1600

AY

CR2E034 (9/01)



