2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014539

1. Entity Name

COASTAL CLAIMS, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90139 019 ***150.00

Principal Place of Business

7215 COACHLIGHT ST
SARASOTA FL 34243

Mailing Address

% WALTER SANDERS
13910 N DALE MABRY #1
TAMPA FL 33618-2440

2. Principal Place of Business

3. Mailing Addre

2355 PeaRss Ave

[

ARG

N

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

753)&9. Apt. #, etc.

City & State ity & State . 4. FEI Number Applied For
AMNA, /E/O R 44 650641901 Not Applicable
Zp Country jz_g bl / g Country 5. Certificate of Status Desired 1 gg;;‘i Lﬁg(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Namer Y — -
- WalFer— Sdwdzes
SANDERS‘ WALTER Street Address (P.O,Box Number is Not Acce/pﬁsw
13910 N DALE MABRY HWY STE ONE F355 PearRSS e,
TAMPA FL 33618
Cit Zip Cor
Tam PA, FL | Z32/2

8. The above named entity submits this statement for

)

SIGNATURE

the purpose of changing its registered office or regfslered agent, or both, in the State of Florida.

Hor Sanderd 28/08

Signaturs, lypéd or prnted name of registered agant a

nd titla if applic?aﬁle (NOTE" Registered Agent signatura required when remstating) DATE

9. This corporation is eligibie to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE O Change [ Addition | &
NAME ROBINSON, STEVE HAME %
staeet aooress | 7215 COACHLIGHT STREET STREET ADDRESS pe]
CITY-§T-ZIP SARASOTA FL 34243 CITY-SF-ZIP &
THLE D [ Detete TILE [OJchange [ Additicn &
NAME ROBINSON, SUE K NAME

staeeT anDRESS | 7215 COACHLIGHT STREET STREET ADRESS

CITY-ST-2P SARASOTA FL 34243 CITY-8T-21P

TITLE 7 Delete TILE [ change (O Addition
HAME NAME

STREET ADDRESS | ™~ - = =N sreeer anoress - - - -

CiTY-ST-2P CITY-ST-2IP

e [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-$T-21P

TITLE [ oelets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-ZP CITY-ST-2PP

TITLE O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-21P ) CITY-ST-2IP

13, | hereby certify that the information

pplied with
indicated on this report or supple| j

7

yjrue and accurate and that my signature shall have the same legal effect as if

. with allether like empowered.

P
0 b o
Wil

this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
ade finder oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

-4

ered to execute this report as required by Chapter 607, Florida Statutes; and fyat

OUIRED e

PR

SIGNATURE:

QIFNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 Daytime Phone #




