2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047564 Jun 05, 2000 8:00 am

1. Entity Name
COASTAL PAYROLLPLUS, INC. Secretary of State
06-05-2000 90016 013 ***150.00

Principal Place of Business Mailing Address
17 SOUTH PALAFCX PLACE POST QFFICE BOX 361
SUITE 335 LILLIAN AL 365490361

PENSACOLA FL 32501 i

I
|
2. Principal Place of Business 3. Mailing Address ”'mlll ‘" ||||

M

BN

Suite, Apt. #, eic. Suite, Apt. #, etc. : DO NOT WIIRITE IN THIS SPACE
I
City & State City & State 4. FEI Number i Applied For
: 58 2186543 Net Applicabla
Zi Countr Zi Counr ' X i
P v ® Y 5. Certificate of Status Desired, O $8.75 Aqditional

Fee Required

===r————<§=*Name and Address of Current Registered-Agent —=—w— - — "~z =7, -Name and-Address of New. Registered:Agent—= e
Name ! .
L
MCIVER, KEITH A Street Address (P.O. Box Number is Not Acceptable)
101 EAST GOVERNMENT STREET 3 ;
PENSACOLA FL 32501 | .
City : ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth, in the State ¢f Florida,
) ‘

SIGNATURE ' - :
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature roquired when reinstating) ' E DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi RN
- N i 0. Election Campaign Financin

Tax filing requirement and elects 1o do so. o After MAY 1, 2000 Fee will be $550.00 Tt Pl G tion. °n f&g&'ﬁife

(See criteria on back) Make Check Payable to Department of State |
11. QOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1L PT [T Delete me | i [J Change [ Addition
HAME BOONE, KENNETH F NAME 1 |
STREET ADoRess | 2767 -MONUELDRIVE MAvvet & L STREET ADDRESS ‘ ; '
CITY-ST-2IP LILLIAN AL 36549 CITY-ST-ZiP ' ’
TITLE Vs [J Delee TITLE - ' [J Change (7] Addition
NAME BOONE, JANICE C 5 NANE
STREET ADCRESS | 2767 MONUEL-DRIVE— S Av? ¢ STREET ADDAESS :
CITY-51-1P LILLIAN AL 36549 CY-S1-2iP 1 !
me o ’ Ooeete e - T v: [Jcharge ] Addition
NAME . NAME i '

. |

STREET ADDRESS i STREET ADDRESS : '
CITY-ST- 2P . oimy-§1-z1p ‘
TITLE [ Delete TITLE | _ [J Crange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS . '
CITY-ST-ZiP ) CITY-ST-ZIP !
TITLE [ pelete TITLE | [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP . CITY-ST-ZIP | .
TLE [ Deleta TTLE : [J Change [ Addition
KAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes: | further certify that the information
indicated on this report or supplemental 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 cr the receiver or frustes empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _frsnll T S O Y700 i(fﬂ)ﬁi-ﬁfﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phene #

—_— ]

07 f e

G



