2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029110

1. Entity Name

COACHMAN INVESTMENTS, INC.

Principal Place of Business

18835 N.W. 23RD AVENUE
MIAMI FL 33056

Mailing Address

18835 N.W. 23RD AVENUE
MIAMI FL 33056-3268

2. Principai Place of Business _

3. Mailing Address

!

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 a
Secretary of State

02-24-2000 90049 038 ***150.00
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City & State City & State 4. FEI Number Applied For
65'0668902 Not Applicable
Zip Country Zip Country 0 $8.75 Additional
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5. Certificate of Status ired Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

18835 N.W. 23RD AVENUE
MIAMI FL 33056

—

AT WMk

TS e A

YW Gen Ay

S&%%ng Bo\Nu@N ‘Accﬁ%) A

FL

ATV Aot
L VIR o

8. The above named entity submits this statement for the purpose of changing its registered oi‘ice or registered agent, or both, in the State of Florida.

SIGNA%QHE wﬁxm ‘bw_m}

Signature, typed or prmtqb name of registered agent and title 1if applicable.

{NOTE" Registered Agent signature reguired when reinstating) . DATE

Eanwead|

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be i

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TMme [dchange  [7 Addition | &
HARE | COACHMAN, MICHELLE NAME %
STHEHADDHE?S 18835.N.W. 23RD AVENUE STREET ADDRESS %
CITY-ST-ZIF MIAM‘ Fl. 33056 CITY-5T-21P y E'_
TITLE || ST L O Delete TITLE ey ‘ D/Change [ addition } ©
e , BARKSTON, BETTY N VOHUSEO N | 3 x| Comek
STREET ADDRESS | 18835 N.W. 23RD AVENUE STREET ADDRESS = A . .
CITY-ST-7IP . CITY-ST-21P lw % \ L Y2\

MIAMI FL 33056 a1 A
TLE [ Delete TILE e ) O Change ) Adctibn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-7IP o
TILE O Delete TILE O chenge [ Addition,_|....
NAME B U T - e e =
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP i
TLE O Detete TITLE O] change [ Addition |~ -
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TILE [ Delet TTLE Ol change [ Addition
NAME R NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P N CITY-S7-2P

qualify for the exemption staled in Section 119.07(3)(i), Florica Statutes. | further certify that the iniormation
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13. | hereby certify'thal the informiation supplied with this filing does not
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 Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blosk-12 if”

changed, or ar'ar attachrigent.with gn address, with all other ilke empowered. [
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