2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P96000048186 / Sgp 12,2000 8:00 am
e

COASTAL ESCROW SERVICES, INC. cretary of State
(09-12-2000 90004 020 ***550.00

Principal Place of Business Maifing Address
1701 A1A HWY 1701 A1A HWY
STE 220 STE 220
VERO BEACH FL 32963 VERQ BEACH FL 32963 e
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TH:S SPACE

City & State City & State 4. FEl Nuriber 65.%74890 Applied For

Not Applicable

Zip Country Zip Couniry o . $8.75 Additional
N 8. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name T T - -
HATCH, IRA G * Streat Address (P.O. Box Number is Not Accepiable)
e ress (P.O. Box Nu
1701 A-1-A P
SUITE 220
VERO BEACH FL 32963
City FL Zip Code
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 Florida.
1
SIGNATURE
Signature, typed of printed nama of registared agent and Ytia it appicabla. {MOTE: Registared Agent sighalure Tequited Whem 1einstating) DATE
9. This _ic_orporatign is eligible to satisfy its Intangible FILE NOW!!i FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, a Added 1o Foes
(Ses critaria on back) | Make Check Payshle to Department of State
11", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME HATCH, IRA C NAME
streeT appress | 1701 HWY A-1-A SUITE 206 STREET ADDRESS
CITY-5T-2IP VERD BEACH FL 32963 CITY-57-2IP
TTLE [ Detete TITLE O change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CiTY-S7-2IP
‘mE o T o— - O petete ~ —~ § me -.. - e — . [ Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 3 Dalete THLE [JChange ] Aodition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ pelete TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-70P Ty -5T-71P
ME | ey e et {1 Detete TIME [ change [ Addition
ot LI N ERURE RV R
NAME i uJ - YAFxrr e is T durvres o ovar - 80 NAME B
STREET ADCRESS s STREET ADDRESS
CITY-ST-2IP (R LA CITY-ST-71P .

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 direclor
of the corporation or the receiver or ee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

6] 28 address, with all other like empowered,

changed, or on an at‘{achmen .
SIGNATURE;, (&7 oD Vi G /> /300 (: 530)13447/!

JATL7Z2Z 7]

bl it A%
FRAINTED NAME OF SIGNING OFFICER OR DiRECTOR

CR2E034 (5/00)



