2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COASTAL LIMITED, INC.

DOCUMENT # P95000068344

w4

Principal Place of Business

855 ST. JOHNS BLUFF RD
SKY HARBOR
JACKSONVILLE FL 32225

Mailing Address

PO BOX 16247
JACKSONVILLE FL 322456247

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90015 029 ***158.75

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-3561795 Applied For
Not Applicable
2p Country P Couniry 5. Certiticate of Status Desired m $8.75 Additicnal
Fee Required
A §,_Name and Address of Current Reqgisterad Agent 7. Name and Address of New Registered Agent
Name
REYNOCLDS, LouU J :
855 S UNIVERSITY DR Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 198
DAVIE FL 33328
City FL Zip Code

or registered agent, or both, in the State of Florida.

8. The ahove named entity submits this statement for the purpose of changing its registered
w——

LoV T, ¥KeMNowos

SIGNATURE

[\ (B9rmnos

o2 DE/Zbo[

L4

Signalure, typad or printed name of registered agent and title if applicable.

N iNDTF‘ Bact J‘slargr,AMUi[Bd when reinstating}

DATE T

8. This corporaticn is eligible 1o salisfy its Intangible
Tax filing requiremant and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (O Delete TITLE [Jchange [ Addition
NAME HATFIELD, WILLIAM S NAME
strest aoness | 855 ST JOHNS BLUFF ROAD STREET ADDRESS
oy-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE vD [ pelete TITLE (] Change  [] Addition
NAME JOHNSON, JEFFREY A NAME
streeT noress | 855 ST JOHNS BLUFF RD STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32225 CITY-ST- 2P
~feme— - +-OlD: = — - tetete =AE ——— - [ )-Changs —-[=]-Addilion
NAME MCCALL, RICK NAME
steer noress | 855 ST JOHNS BLUFF RD STREET ADDRESS
- CITY-S$T-2IP JACKSONVILLE FL 32225 CITY-§T-2IP
TILE [ pelste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i . o
CITY-ST-2IP . e —Hf cwy-s1-ap - b - -
THLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delste TITLE (I Change [ Adaition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

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 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 or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment! with an address, with all other like empowered.

2gf20v1 b ott2.0Hrs

/ szﬁWWvEn OR W‘En NAMiTEmﬁi?CEA(:R ﬁsww

Date Daytime Phona #

7

CRZEQ34 (10/00)

|



