g

FILED

<
2001 UNIFORM BUSINESS REPORT (UBR) ¢
o0 "~ P97000105559 Aug 14,2001 8:00 am -
1. Enity Nare Secretary of State ,
COQUINA KEY OF ORMOND, INC. : / 08-14-2001 90007 019 ***558.75 '
Principal Place of Business Mailing Address
4000 OOCEAN SHORE BLVD. P.O. BOX 1446
ORMOND BEACH FL 32176 FLAGLER BEACH FL 32135
2. Principal Place of Business. 3. Malling Address ”""m "I m” l"" "W "m Iml "I“ ||I|| I"Il mll IWI 'l" llll
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'34841 18 Not Applicable
Zi Count Zi 1 iti
P i P Country 5. Certificate of Status Desired M 58.75 Additional
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOHN Street Address (P.O. Box Number is Not Acceptable)
3080 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this siatemenl for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . e . "
9. This corporation is eligiole to safisfy its Intangible FILE NOW!N FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo
_,'—Ta)_tljljng '?Qujrement.‘?f‘d elB{_}_tSlio d_0‘§!2> fimn e -_)_chr.Ler Sept_e,nlp,er 12’ 200_1. ’-:‘Ze-e !‘j!’-—-—ﬁ—be ?.in:oo—- Trust Fund.Contribution ———Added 1o Feps—=—"3|—=
(See criteriaonback) ~ ¥ 0 "~ Make Check Payable to' Déparfrent of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition §
NAME HASSLER, TIMOTHY J NAME B
stheer ancress | 4000 OOCEAN SHORE BLVD. STAEET ADDRESS §
cv-st-z2p | ORMOND BEACH FL 32176 CITY-5T-7IP &
2
TLE S0 7 Detete TME O change [ Addition | G
NAME LEDBETTER, JOHN NAVE
streer an0ress | 3080 JOHN ANDERSON STREET ADDRESS
amv-s1-2» | ORMOND BEACH FL 32176 CiTY-ST-2P
TILE [T pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
13. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), 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
of the corporation or the receiver or frustee empoweredd execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with @fother Ike empowered.
=, [ 7R y>% 5 / / Y %
SIGNATURE: ERRILEIIA AN | ) Mlasseart ARes. 2/, (908 ¥t
SIGNATURE AND TYPE 'l} RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme F!none * 1




