2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000068344 ,
1. Entity Name Feb 20, 2000 8.00 am
COASTAL LIMITED, INC. Secretary of State
02-20-2000 90012 028 ***158.75
Principal Place of Business Mailing Address
855 ST. JOHNS BLUFF RD PO BOX 16247
SKY HARBCR JACKSONVILLE FL 32245-6247
JACKSONVILLE FL 32225 LUUI09Ld
T s 00 G A AR
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
59-3561795 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W gg.z;quﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ) - Name )
REYNOLDSr LouJ Street Address (P.0. Box Number is Not Acceptable)
855 S UNIVERSITY DR
SUITE 198
DAVIE FL 33328 o FL [Zoco

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 Fiorida.

SIGNATURE [: ﬂ
Signature, typed or printed name of registersd agent and tile i applicable. {NOTE. Registarad Agent signature requirad when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 lection © - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ej;'ESndaénoliﬁt\lr?;uE::nmng - i:jd_e[()j({o,\gzzsge
{See criteria on back) O Make Check Payable to Department of State '

M. __ OFFICERS AND DIRECTORS B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE PD (] Delete TITLE [ Change [ Addition
NAME HATFIELD, WILLIAM S NAME
streeT aDoRess | 855 ST JOHNS BLUFF RCAD STREET ADDRESS
Clly-s1-&P JACKSONVILLE FL 32225 . CITy-S7-21P .
TITLE D T [ pelete TITLE [ Change [ Addition
NAME JOHNSON, JEFFREY A NAME
staeet aopress | 855 ST JOHNS BLUFF RD STREET ADDRESS
Ciry-ST-2P JACKSONVILLE FL 32225 ciTy-ST-21P
TILE ‘STD P Delete TITLE =T . - BChange [ Addition

o < K
NAME MURPHY, TIMOTHY RAME MECALL-,

staeer onness B S5 BT SVAN S BeC o

sTReeTADDRESS | 855 ST JOHNS BLUFF RD . &
avsi-ze | s v Viwe Tl 3221

crv-st-2¢ | JACKSONVILLE FL 32225

TITLE {J Delete TITLE O trange T Addition
NAME NAME r .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE (3 Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -83-2P CiTY-5T-7F

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS " X STREET ADDRESS

CITY-ST-2iP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 ff
changed,.or on an attachmegnt with an addres2wityal other iike empowered.

senprlEymesos /oy [zo0e (904) 62 -LYy35

SIGNATURE AND TYPED OR PRINT] JAME OF SIGNING OFFICER OR DIRECTOR 7 / Daie Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



