2003. FOR PROFIT CORPORATION

UNIFORM-BUSINESS REPORT {UBR)

DOCUMENT # P97000093872

COAMERICA PROPERTIES, INC.

Principal Place of Business Malling Address

YA U

FILED
030CT -6 PH 2: 1,7

SECRETARY
TALLAMASS fL U}r !iﬁgf\

nv

B. Tha above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, wped oF printed name of registared agant and fitke if applicatia,

{NTTE: Regisl tered Agen: BGNELNG raquied when renslating)

DATE

FILE NOW!It FEE IS $550.00
After Seplember 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Funa Contribution,

55-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIILE P O Detete TIME Clchange L Addition | &
NAME HOLLANDER, M. LARRY HAME ":* =i, A
staeeT aooress | 3947 SOMERSET DR STREET ADDRESS ; ;,.;ID. g 3
erv-st-zp | SARASOTA FL 34242 CITY-5T-21P éu
TMLE O pelete TME Dlchange [ Agdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

_Ime _ . e . ) _ [ Delete TITLE [0 Ghange [ Adgitien
NAE ) R J 71T S LT Tommrt Tt M
STREET ADDAESS STREET ADORESS
CTY-ST-2P CmY-ST-IP
TmE O pelete TMLE O Change ] Addition
MNAME MAME
STAEEY ADDRESS STREET ADORESS
CITY-ST-21# CmY-ST- 0P
TITLE [ peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ChY-81-2P CITY-ST-2P
TILE 2 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

and

doas not qualify for the exemption Stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if

madae under calty; that | am an officer or director

of the corporation or the recaiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
address, with all other llke empowered.

changed, or on an attachment with

SIGNATURE: m ~

Warey Hotlander

/ 9/ 03 9%-F5/- 6500

R w

Daytme Phone #

(74 f&’/q

1712 M LIME AVE 1312 N UME AYE
SARASOTA FL 34237 UNIT O
us SARASOTA FL 34237
us
2. .Principal Place of Business 3. Maiiing Address
: _ kst..,_..,}..iqdd'f LiL]L_.JuLM--“
Suite. Apt. #, etc. Sute, Apt. 4, tc. [ CHECK HERE IF MAKING CHANGES"“'“'”‘r'fr:»—::;'u
City & State City & State 4, ‘FEI Number Applied For
65-0793921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gi ‘.:I.dmcgﬂonal
6. Name und Address of Current neglsteml Agent 7. Narne and Address ot New Registared Agent
~ g i =S T S Name e e T ettt I
HOU'ANDER‘ M. LARRY Street Address (P.O. Box Number is Not Acceptabie)
911 N MACEWEN DR
OSPREY FL 34229
*r City FL |2° Coda



