2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012854 Feb 01, 2001 8:00 am
I e Secretary of State

COASTLINE LANDSCAPE & MAINTENANCE INC. .o 02012001 90024 046 **¥150.00
Principal Place of Business Mailing Address
1958 SE PORT ST LUCIE BLVD. 1958 SE PORT ST LUCIE BLVD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 9 1 0 9 5 5
T VT MR WG
Y, Tea | pDSVGt Tesr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & S Cizy & Stajey. 4. FE} Numb Applied F
m Uty T it 7L S 085001 o
é&g@j Counterﬁ Z%Wé Countv\S}F 5. Cenificate of Status Desired O ?see.ggﬁgedcilﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e e S — .. .| Name e e L . -
ABELL, ROBERT G
Street Address {P.Q. Box Number is Not Acceptable)
1958 SE PORT ST LUCIE BLVD.

PORT ST. LUCIE FL 34952

ﬂ /_ P City FL Zip Code

8. The above named e #Syhis staffment eglstered office or registered agent, or both, in the State of Florida.
SIGNATUHEA
Signatura, typad or printed nama of registered agant and litle if applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
. . " Lo N " . . "'
9. Ihlsfﬁ.orporaugn is ehlg\btg t(|) se:nstfy[ljts Intangible At Flnlﬁ\yN?V:gm FFEE IS_“$; 50.:500 o0 10. Election Campaign Financing $5.00 May B¢
axfiling requirement and elects o do so. er ' ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP ] Delete TITLE [ change  [J Addition
NAME MYERS, LAURA NAME
STREET ADDRESS | 6680 SW GATOR TRAIL STREET ADDRESS
CITY-ST-2P PALM CITY FL CITY-ST-ZIP
TITLE S _ O velete TITLE O Chenge [ Addition
NAME ABELL, AMY NAME
STREET ADDRESS | 6680 SW GATOR TRAIL STREET ADORESS
CITY-ST-21P PALM Cn“Y FL CITY-S$1-2IP )
e P .. _ J Delete ... TLE R o [ Change . [J Addition
NAME ABELL, ROBERT P NAME
STREET ADORESS | 6680 SW GATOR TRAIL STREET ADDRESS
1
CIY-§T-2P PALM CITY FL CITY-ST-2IP
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Detete TITLE [ Change ] Additian
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supple: tal report 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 receivepfr truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachmen . with all r like empowered. .
fifo! 542237518
a

SIGNATURE: A2

atdRe anD/preh orRPRINTERNAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



