2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006047 Feb 05, 2000 8:00 am
b Secretary of State
COAST TO COAST APPRAISAL SERVICES, INC.
02-05-2000 90001 001 ***150.00
Principal Place cf Business Mailing Address
2607 PASS-A-GRILL WAY EAST P O BOX 14432
ST PETERSBURG FL 33706 ST PETERSBURG FL 33733-4432 pgyuuliluvizuv
us us
= P v O AM R ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-3431683 ‘ B\lm A
Zie Country Zp Country 5. Cortffcate of Status Desved ~ [] 90«79 Additional
' Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - . Name - - . - [
SANTEU-A; scoTr Street Address (P.Q. Box Number is Not Acceptable)
2607 PASS-A-GRILLE WAY E
ST PETE BEACH FL 33706 .
City FL Iizip Code

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

SIGNATURE
Signature, typed or printed narme of registerad agant and title if applicdble. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
] o e ] "

8. This F:prporatpn is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Be
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adcl'ed 1 Foes
{See criteria on back) [} Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P D Delete TILE i [ Ghange D #

NAME SANTELLA, SCOTT NAME

STREET ADDRESS 2607 PASS.A.GR"J.E WAY E STREET ADDRESS

CITY-ST-2IP ST PETE BEACH FL CITY-S87-2IP

TITLE VP O pelete TITLE - O change (] Additior

NAME SANTELLA, KAREN NAME

STREETAUDRESS | 2607 PASS-A-GRILLE WAY E STREET ADDRESS

CITY-ST-2IP ST PErE BEACH FL CITY-ST-2IP

LLL(Y: pre - SEes el - — =Dt o foinie . - = .= . - [dChange_ [ Additier

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addltior

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me ' O pelete TE Ol change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 3 Delete TITLE (O change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST1-2IP

13. | hereby certify that the information #G/Awith this flling does not-qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or suppleghe ohort is frue areatCurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfly emeewsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yt eSS, with all other like empowered,

sianaTURE:: T IR TSR, PeesioenT 173100 1309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




