2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000013067 Mar 22, 2001 8:00 am
e2Entity Name S t f St t
COASTAL MEDICAL RESEARCH INC. ccretary or state
03-22-2001 90029 043 ***150.00
Principal Place of Business Mailing Address
2701 S RIDGEWOOD 2701 § RIDGEWOOD
ce.c7 Ce.c7
S DAYTONA FL 32119 S DAYTONA FL 32119
us us
L s LR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  5Q-3388441 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Addiﬁonal
ee Required

.. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont—-—— -

Name

HARDEE, TRiSH
2701 S RIDGEWQOD

Street Address (P.Q. Box Number is Not Acceptable}

ce-C7

S DAYTONA FL 32118
City

FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signa.tura. yped o printed name of registered agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Add'ed o FZ‘;S @
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE FD [ pelete TITLE [ change [ Addition g

NAME GUILLEM, ALVARO F. HAME =]

staeer anoress | 371 WESTFORK SUITE 1418 STREET ADDRESS 3

CITY-ST-2IP {RVING TX 75039 CITY-$T-2P 2
o

TITLE D - O betete TITLE [JGhange  {J Addition 5

NAME HARDEE, TRISH NAME

svreer aoress | 1721 ORANGETREE DR. . STREET ADDRESS

CITY-ST-ZiP EDGEWATER FL 32132 CITY-ST-2IP

TITLE D [ Delete I TITLE Ochange [ Addition

NAME GUILLEM, MARY A NAME

smeer aooress | 371 WESSTFORK 1418 STREET ADDRESS e R

omv-szp_ | JRVING -TX-75039 < - - S e TR ST P ’ -

TITLE DA d 1 Delete THLE '.BQ,U\Q e N T de, e [ Change RAddition

NAME BRuee, Hacdere NAME 2=\ © MN%&M Dz

sreerioness | 132 | (0 BANGE TREE PR. - ~f steersonrss

ov-str |2 dde water TR 32733 oTy-s1-2p chﬁewalﬂa i £l 32132

TNLE ' [ pelete TITLE - [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ petete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

13. } nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
is TS required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12

of the corporation or the receiver g ge empowered 10 execute ofe
changed, or on an attachm gt dwlress, with all ol &5

SIGNATURE:

o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

AlVARO Guillet\ is-ol 3046-7070

Cate Daytime Phone #




