R R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001822 Jan 25, 2000 8:00 am

1 Eniy Name Secretary of State
COASTAL ULTRASOUND, INC. 01252000 0041 018 **150.00

Principal Place of Business Mailing Address
6449 DRIFTWOOD DRIVE 6449 DRIFTWOOD DRIVE
HUDSON FL 34667 HUDSON FL 34667-1017

MR

RS T R reTal |

Suite, Apt. #, stc. Suite, APt #, etc. DO NOT WRITE IN THIS SPACE
City & State —r L, Gy e S 4. FEI Number 59‘3497666 T 7 ] |Applied Far
HQC,C$%6\ 1 C : ‘\é L [ INotaps o

Zi Countr

-pa (-L@_(Qq l LS § ﬂ_ Z%%Bm | C%{ti ﬁ 5, Certificate of Status Desired d ?g.gg‘l?sedétional

s 6.-Nahe.and.Address.of Current Registared Agent_____ = - ___7.Msmeand Address.of New Registered Agent
Name M / a-
WHHTEMOHE' CHARLES Street Addresi (F’.F. Béx‘Number is Not Acceptable)
5308 LEEWARD LANE
NEW PORT RICHEY FL 34852 !
City FL | Zip Code

8. The above named éntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and lile if applicable {NQTE: Registered Agent signature raquired when reinstaling} DATE
i ion is eligi ity i i H .
9. Imsi;:'orporan'on |s;|:lg|b\§ t? s:;'mffyt;ts Intangible At FI;E:IOW... FFEE IS'“$150.00 10. Election Campaign Financing -~ $5.00 May 8o
axh m_g re.aqmrem ard Blecls 1o do so. er MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
n. CFFICERS AND DIRECTORS I 12 * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITE [ Change [2 -
HAME WHITTEMORE, CHARLES NAME :
STREET A0DRESS { 5308 LEEWARD LANE STREET ADDRESS
CiTy-S1-2p NEW PORT RICHEY FL 34652 L
TITLE [T Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP _
TITLE N Oloeles [ ™ ' T - [ Change [ °*™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i O Detete TITLE CcChange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE Clchage [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
e 7 Delete TITLE S Ochnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all B el ered. )
SIGNATURE: _\_ (l\ o
t i

SIGNATURE AND TYPED OR PRISITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




