2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092650 .
17 Entiy Name May 02, 2000 8:00 am
COASTAL MARKETING, INC. Secretary of State
05-02-2000 90022 028 ***150.00
Principal Place of Businass Mailing Address
11451 PERSIMMON CT. 6900-29 DANIELS PKWY
FORT MYERS FL 33913 FT MYERS FL 339121588
us us
s e Ve R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65.0712765 Not Applicable
Zip T~caurry -7 - o~ |7 zgT T [ TCedneyTT T T T’g;};i'c;;(,f Status Desired —‘E& vf‘$8:75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, CHRISTOPHER W Street Address (P.O. Box Number s Not Acceptable)
11451 PERSIMMON CT.
FT MYERS FL 33913
City FL Zip Code

8. The above named entity subpasstisis3tatement for the purppse of changing its registered office or registered agent, or bath, in the State of Florida.

[}
Mealerad agent®ind lite it apiiable. (NOTE: Registered Agent signatura reguired when reinstating) DAT

SIGNATURE 5
Signatura, tytwa-erfiiiniad name of
9. Thi ration is eligi isfy i 138 n . _— o
et e s ta ™ | —atior Mat-1, 2000 Foa i v $350.00 =| ' £ Campaion pancing . $5.00 vy Bo.
g rust Fund Contribution. (] Added to Fees
(See criteria on hack) ] Make Check Payable to Department of State
" OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVS O Delete TILE ] change (O Addition
NAME HALL, CHRISTOPHER W NAME
STREET ADDRESS | 11451 PERSIMMON CT. STREET ADDRESS
CITY-ST-2f FT MYERS FL 23813 CITY- 5T-71P
TILE T O Delete e [Jchange [ Addition
NAME HALL, CHRISTOPHER W NAME
sTREET ADDRESS | 11451 PERSIMMON CT. STREET ADDRESS
CITY-§7-2 FT MYERS FL 33913 GITY-ST-21P
TITLE 2 Detele TIME ] Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Telete TILE - El-ehange— - Adgition-
NAME - NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-7P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS :
.~ CITY-ST-2IP _ CITY-ST-2IP ' )
Same -] e o s ] Delete. TILE [ Change ] Addition
Cawe T e [ Teloed T NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP ATy -ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
; 35 rgfort as red

of the corporation or the receiver or trustee empegered to execute
changed, or on an attachment with an addrea h all’_other like, 8 "
SIG URE b M o sE A

5/8%

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date # Daytime Phone %

CR2E034 (9/99)



