2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000067574

1, Entity Name

COASTAL TELE-COM OF WEST FLORIDA, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90103 017 ***150.00

Principal Place of Business

%49 BAYSHORE DR
TARPON SPRINGS FL 34689
us

Mailing Address

949 BAYSHORE DR
TARPON SPRINGS FL 346832410
us

2. Principal Place Business 3. Malhng Address

(24 %7 UE

LDERLK I

ARG TR A

Sune Apt #, stc.

smte.%?m/# /07

DO NOT WRITE IN THIS SPACE

J

Clty & State 5%{]}:; S/ FL—

éﬂ& State mﬁ FL_\

Applied For
Not Applicable

4. FEI Number

59-3402057

__i%’f/_éiﬂf Lsh | FYED7

Count&sﬁ

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

~7.”Name and'Address of New Registered Agent ™ — 7

MCDONALD, BARBARA -
949 BAYSHORE DR
TARPON SPRINGS FL 34689

Name

S ARA K LEELE

Street Address (P.O. Box Number is Not Acceptable)

000 DEREY AaNVE

v _OLDSHAAR  FL

8. The above named ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T3]
/ //o/

7 %ﬂnl and title if applicable

(NOTE: Regstered Agant signature required whan rainstating)

]TJATE

[ ~d

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e P [ Deele TITLE D Change [ Addition
NAME MCDONALD, ROBERT A NAME
street a0oAess | 949 BAYSHORE DR STREET ADDRESS
cmv-st-zr | TARPON SPRINGS FL 34689 CITY-ST-2IP _
TITLE VP 7 giete irtE 9 hange [ Addition
NAME OLIVE, WILLIAM R NAME P ) e ol l/é wWrlia ﬂm
 STREET ADDRESS | 28050 UW. HWY. 19, #303 o N _ srEmaooRess | g oo D8 REK. .
crv-si-2p | CLEARWATER FL CITY-ST-ZP BOLPSINAR, -2 ;.__ 3&’5 27
TILE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TIME [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ celete TITLE [Jchange £ Acditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2P

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrnation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as il made under oath; that i am an officer or director
of the corporation or the receivar or trustee empow & to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h ayf ad

AAMNE Boppd 4/ i/ee 385445

changed, or on an aftachmye

SIGNATURE:

#) other |jke empowerad.

/? OBEHRr

Caytimg Phona #

Cate f

CR2E034 (9/99)



