FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV £l18210

DOCUMENT # _ P97000066540 Secretary of State
1. Entity Name 05-07-2003 90160 032 ***550.00
COASTLINE IMAGING, INC.
Principal Place of Business Mailing Address
22%) W. EAU GALLIE BLVD. 2290 W. EAU GALLIE BLVD. *
STE 104 STE 104
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, £ic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number .~ |Applied For
650774532 Not Apploabio
Zip Country Zip Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NlCOLE MARK Sttt e s o s . Street-Address (PO. Box Number s Not Acceptable) - -~~~
2290 W. EAU GALLIE BLVD
STE 104
MELBOURNE FL 32935 Gity R FL | ZPCode

8. The above named entity sub>. . 's statemant for the ou-. ch~=iar~ its registered office or registepgd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of repiet=” - ane- C

h e R— . ‘_}:_f_b‘m‘*_{, R ,,'/ m

SIGNATURE ' ¢___-___ A e I QOL—?C 2-AS-0"
Slgnatura b #,ent and Gille if applicable tNDTE Registered Agant swgnlture raouired mk\en reinstating} DATE
! ’ e
FILE (oAl FEE 18 $15000 . -
9, Election C ign F n
At ey 12063 Fo il b $55000 T o 500 e

Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS _l_ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [JChange [ Addition
NAME NICOLE, MARK NAME
street aponess | 120 FONTAINE STREET STREET ADDRESS
cy-st-ze | MELBOURNE BEACH FL 32051 CITY-ST-7IP
TLE VP O Delete I TITLE [ Change [ Addition
NAME EAKER, JAMES L HAME
sTReET AOORESS | 2065 EAGLES REST DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME | . b . e . ) . NAME R e s
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-$T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
VL O netete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS R
CiTY-ST-2P K CITY-ST-21P

12. | hereby certify tHat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurateg and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver-emiustee empowerad to exe db required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment'with ah address, wfth all

<2

SIGNATURE: 253~217

Daylima Phons ¥

CR2E034 (10/02)



