2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Mame - ecreta f S
COASTLINE SCHOOLS, INC. ry of State
04-30-2001 90140 010 ***150.00
Principal Place of Business Mailing Address
132 MARK TWAIN IN 132 MARK TWAIN LN
ROTONDA WEST FL 33%47 ROTONDA WEST Fl. 33047 - " v a
Suite, Apt. #. elc. Suite, Apt #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumper - BG-3374480 Applied For
Mot Applicab.e
Zi Count Zi Count it
P ountry ® Ly 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CASPARI, STEPHEN M 5 !
132 MARK TWAlN LN Street Address (P.O. Box Number is Not Acceptable)
ROTONDA WEST FL 33947
City i Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE S7rppen M. CASPART /dﬁ,b/u/ﬂ )/n &fbfbﬂm' H-22 ~o/
Signature, ypod o printec name of regisierac agent and 1l if applicable NOT! Ragistered Ager: sigrature regured v shePreing ) DATE
. . . . . LiLE NI 1S R80.0 . i .
9, This gorporahgn is eligible 1o satisfy its Intangible ILE : :_f‘ ] f 19 %18 ﬁ 10, Election Campaign Financing $5.00 tay s
Tax filing requirement and elects to do so Afie Y3, 2001 wili be { . y Y
2 ) T Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payaolz ©
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete H1 [ Chaage [ Adgiien
NAME CASPARI, STEPHEN M NAME
sreetsoeness | 132 MARK TWAIN LN STREET ADDALSS
orv-s-ze | ROTONDA WEST FL 33947 CITY-5T-2P
A& TSD T Delete THTLE [ Change [ Additon
NAME CASPARI, DOLORES J ' BAME
srerT Aooress | 132 MARK TWAIN LN STRESY ADSRESS
CITY-ST-2IP ROTONDA WEST FL 33947 CITY-57-2P
TITLE [ elete TITLE [ Change [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ oelete L [ Change (O3 Additicn
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-SI-7Ip CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
MEME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplernental 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 directer
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an altachment with an address, with alt other like empowerad.
STERYEN M CAsones Alpd. /D). éfmm Y220/ Boo-308-0/3¢
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTCOR 4 ale Caytime Prone 4

CR2E034 {(10/00}



