| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039494 ecretar Yy of State
1. Entity Name 04-18-2003 20204 045 ***150.00
COASTAL INFORMATION SERVICES, INC.
Principal Place of Business Mailing Address
4658 NORTHWOOD TERR 4658 NORTHWOOD TERR
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address “"“l" “l ||||| I“" Ilmllm ||m||||| ““l llm Il llm HH "M
Suite. Apt. #,etc. Suite, Apl. #. etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-05842 14 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired {j‘ gg'gesql‘::g:’éﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. ___ —
et = S S — " Name .
ARBOGAST' JOHN Street Address {P.0. Bex Number is Not Acceptabie)
4658 NORTHWOOD TERR
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE "
N Signatuie, typed or printed nam% of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
poce. - -
Att:“;JIE N?V;{:;!a !;EE ’ﬁl?)Ls:Sgg 00 9. Election Campaign Financing $5_00 May Be
r May ee w Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State

10. E OFFICERS AND DIRECTORS [ 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ae hEFlpL . O Detee TME I change ] Additian
wwe | ARBOGAST, JOHN NAME :

STREET ADDRESS | 4658 NORTHWOOD.JERR STREET ADDRESS

Ary-ST-20p SARASOTA FL 34234 B CImy-ST-ZIP

TITLE D [ Delete TITLE [ change ] Addition
NAME ARBOGAST, SANDRA NAME

STREET ADDRESS | 4858 NORTHWOOQD TERR STREET ADDRESS

CiTY-ST-ZIP SARASOTA FL 34234 CITY-ST-2IP L
~TMME- b L A i fme 7 ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-7IP

TITLE O Delete TITLE _ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-S1-2IP

THLE O delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE O Qelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cry-ST-2P CITY-ST-2IF

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with4ll cther like empowered.

SIGNATURE: % JB#}'{I\LA&M%T HaC 03 -3 T |

JIGNATURE Annnfﬁjn OR PRINTED mwz{ [] }IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 6089550

CR2E034 (10/02)



