2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067482 May 16, 2000 8:00 am
. Erify Nems Secretary of State

COASTAL BOOFING OF MANATEE & SARASOTA COUNTY, IN 05-16-2000 90044 010 ***150.00
Principal Place of Business Mailing Address
g B e cramtis

(A

Il

2, Principal Place of Business 3. Mailing Address ““”m “I {l“

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
f
: ity & St — City & State 4. FEI Number Applied For
/hj:}“ﬂf PARTO Y. 4 ' 650739192 Not Apglicable
[) " "
z t .
Zp Country ? Country 5. Cortficate of Staius Desied ~ []  $0-7D Additiona)
3 L/Q_ OX M AN = ""';': Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e T - Name L - R - R
BROOKS' BILLY Street Address (P.O. Box Number is Not Acceptable)

4616 34TH AVE. E.
BRADENTONFL 3¢ 2 © ¥

' City FL Zlp Code

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

SIGNATURE
Signature, typed or pnnted name of registared agant and title 1t applicable. (NOTE. Registered Agent signaiure tequired when renhstating) DATE
9. This corperation is eligible to satisfy its Intangitle FILE NOW!! FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T bt O
o rust Fund Comtribution. Added to Foes
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE P 7 tetete X e (D cnange [ Aadition | —
NAME BROOKS, BILLY NAME -
STREET ADDRESS | 4616 34TH AVE. E. STREET ADURESS >
vt | BRADENTON FL o208 Y AT I
— L = Wb T v -, (4]
TiNLE VT 1 Delete LE | Change ] Addition | ¢
NAME J H NAME o y A 9“00.{{ 2
o = f
STREET ADDRESS | 218 EAST STREET ADDRESS &/ 3Y AV ) /SD
CY-ST- 2P ENT 4208 CITY-5T-2 n C,\/-ﬁw o T / s ‘/;2 o
TITLE O pelete TILE [ change [ Addition
NAME _ _ NAME —~
STREET ADDRESS STREET ADDRESS
CIiY-ST-28 CITY-5T-2IP
TITLE ™ betete TILE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-219 CITY-$7-7IP
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§T-21P
’ TITLE [ Delete TILE [ change [ Addition
HAME NARE
‘ STREET ADDRESS : STREET ADDRESS
 CITY-ST-2P CITY-ST-7Ip

’ 13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment wi adgdress, with all other li

. o — L T ' —
SIGNATURE: v__,aJ\-;uu\ A:E?-‘;z. Lt % L/“;qf\ QO N/—!/j 5‘"0 { [_S

SIGNATUR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




