2000 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # PG6000012992

1. Entity Name

COASTAL COMPUTER TECHNOLOGY, INC.

Principal Place of Business Mailing Address

1090 N. BEAL PARKWAY P O BOX 1837
FORT WALTON BEACH FL 32547

us

-~

FORT WALTON BEACH FL 325491837

2, Principal Place of Business 3. Mailing Address

1793 FI.M. Bl

1793 M Blvd.

AL

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

D

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90019 033 ***158.75

HIHD

ity & St

7 A/jépﬂfﬁcc{ /:2 - a
YSA 326%7

32547

%y%& State ' 2:

4. FEI Number

59-3363174

2ol /L.

Applied For

Mot Applicable

Countfy
ountly 5. Certificate of Status Desired

$8.75 Additional
Fee Required

Zip
6. Name and Address of Current Registered Agent

VSA
[

7. Name and Address of New Registered Agent

MAMILTON, CARL T SR.
1090 N. BEAL PARKWAY
FORT WALTON BEACH FL 32547

Street Address (P.O. Box Number is Not Acceptable

T Coee 7T fzmiu?d Se.

1793 FI.M Blo

N ot tila L Bere FL

Zip Code

2547

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

Signature. typad or printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteriz on back) O Make Che:k Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS (N 11
e D O Detete T D . Jcnange O addiion
o HAMILTON, CARL T SR. N Come T. HAmiLTow, 5€.
STREET ADDRESS | 1090 N. BEAL PARKWAY sweeracress | /79 B AL M Blep
em-st-2r | FORT WALTON BEACH FL 32547 s | ). whe fow Bimmef FL $ASHT
TITLE D [ Detete TITLE D . 4 . @ Change  [] Acditien
NAME HAWKINS, SANDRA LUCILLE NAME Spape g Lot G /k"/‘ s
STREET ADDRESS | 1090 N. BEAL PARKWAY sweetaooess |/ 793 A~ 2. A Bl
omv-s-2»"I"FORT WALTON BEACH FL. 32547 o S | (Bt Mathn) Bepch L F2597
T C Celete T / Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TILE O tielete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OITY-ST-2P
TMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET AUDAFSS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ change (3 Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _Ca Q-

.
SIGNATURE AND TYPED QR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Daytma Phone #




