2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000067574 Apr 26, 2001 8:00 am

1. Entity Name

COASTAL TELE-COM OF WEST FLORIDA, INC. ecretary of State
. 04-26-2001 90273 009 ***150.00

Principa; Place of Business Mailing Addross

1810 MARINER DR 1000 DEREK LN

APT 107 OLDSMAR FL 34677 IR B
TARPON SPRINGS FL 34682 us oo
us

AT

DO NOT WRITE N THIS SPACE

2. Principal Piace of Business . 3. Mailing Address H“N"H" ml'
[ 810 MARIMER g
Suile, Apt # otc, 4

i ACH

Suite, Apt. #, ¢lc

‘CR2E034 (10/00)

i € i at r Anglied For
v City & Sldtlgeo /L/" [/A 4/& L City & State 4, FEI Number 59-3402057 Anulicd Fo
7 ﬁ’ﬂ w2 y ._7, Not Applicab.e
Z. . Countr 4 Zi Countr iti
é e - _if - " Y 5. Certficate of Status Desired O $8.75 Additional
/ /.,7*._ /l/’éf—f"‘} 2 I Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MNarme
RIFFLE, SARA Street Address (P.O. Box Number is Not Acceplable)
HIE rags (P.O. Box Number is Nat Acceplabla
1000 DEREK LN PRI
OLDSMAR FL 34677
City Z'p Cooe
8. The above named entity suizrits Lhis statement for the purnese of changing iis registered office ar registered agent, or both. in the State of Florida.
SIGNATURE
Sigratiee, yosd 00 printed rame of ragstered ages and tte - zppiicable (NOTE. Regsiored Agent signature eauircd wian raingtaing) DATE
is © ion is eligiv'e to salisly its Intang LE NOWH FEE IS $150. - , .
8- ihf‘u‘prpo(;at one\r;(:er\ltg\b ° t£|> qalt ‘511‘}(“_: Ismang\blo At Fiwtr\\?j?gﬂe.] :_L- iS.HS{ifE}\SDPD an 10. Election Campaign Financing $500 May Be
H i [NBs SN 5 Bles H . 2 JIEL man W a . - | . .
Jaxaing N ana elecls 10 © o : ei: Wt b ! & willl B8 530 : . Trust Fund Contributicn. | Added to Fees
{Scc criteria on back] iJ iiake Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 )
TTE P 1 elete TITLE (I Change [ Addétiar
MANT MCDONALD, ROBERT A HiME
srrzeraborzss | 949 BAYSHORE DR STREET A0DAZSS
CIY-5T-2IF TARPON SPRINGS FL 34689 CIY-ST-7P
TTLE VP ] Deiete TiTLE I Change [ Additics
MANE OLIVE, WILLIAM R NEE
srieeranceess | 1000 DEREK LN STRSET ADDAESS ‘
LIy 521 OLDSMAR FL 34677 CIY-5T-2F :
IILE ] neiste M7LE [ Change  [] Acdition
NARE MAE )
STRECT ADDRESS STRZET ADDRESS ‘
LIy -ST-20P Uy ST-71° I
TITLE (] Deiete TIrLE [ okange [ Addition |
AhIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-57-27
TILE (1 aiete e [d Crangz [ additio-
NAME MAKE
STREET ADCHESS STREET ADDASS
GITY-S3-41P CITY-57-4IP° i
T [ pelee s O] Crange [ Adetion |
AL MANE
STREET ADQRESS ST AUTRESS
CTY-5T-41P CITY.S7-2IP ‘
13. | hereby certify thal tre information supplied with itis Fling daes rot qualify for the exemption stated in Section 119.07(3)(1, Florda Statutes. ! further certify that the infurmaticn
inclicaled on s report or supplermental repert is true and accurate and that my signature sia!l have the same legal offect as if made under oath; that L arm an officer or director
of the corporation or the receiver or lrustee emowered 10 exacile s repon as required by Chapter 607, Florida Statutes: and that my name appears in Bilock 1% or Biock 12 it
changed. or on an attackment withyan gadrege. Yith ali cthor like empowered. i
) i ~ o~ _C_ A —- [ ’ ;
/%/ﬁé &7 /1 /7 DL I, P27545 =TT A |
PITPD NAME OF SIGMING OFFICER OR DIRECTOR / Draic [yt ve Prgme 1

.l
1%



