2001 UNI

FORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT

1. Entity Name

4 P98000001822 . Apr 23,2001 8:00 am
S ecretary of State

o
7

-

COASTAL ULTRASOUND, INC. 04-23-2001 90006 011 ***150.00

Principal Place of Business Mailing Address

6443 DRIFTWOOD DRIVE
HUDSON FL 34867

6449 DRIFTWOOD DRIVE
HUDSON FL 34667

2. Principal Place of Business

o [ NI

JIAH

Il

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
,Cily & Stale . _Cjty & Spate 4. FE! Number 59‘3497666 Applied For
H(__;ds on, F( gu S50 /-VC Not Applicable
Zip T coy Zi . Cauynlry " - $8.75 Additional
3 Cf c’ Q f) ﬁ;S‘C’O iqé 60 PA'}" C’O 5. Cerlificate of Status Desired | Feo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
) o T | Name . rd T T T R
Charles (Jhitlemo
WHITTEMORE, CHARLES :
Street Address {P.Q. Box Number is Not Acceptable)
5308 LEEWARD LANE
NEW PORT RICHEY FL 34652 ; # d D
69499 Drittwoo r.
City Zig Code
s o » FL | G367
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE /f@‘s‘ . 2 SO
ure, typad of printad namea of registered agent and 1l i applicabie. {NOTE: Registered Agerd signatura required when reinstating) DATE |
9. This F_orporat&qn is eligible to satisfy its Intangible FILE NOW!!! F;:EE FS_ $150.00 10. Election Campaign Firancing $5.00 way B
Tax fmn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. 0 Added to Fees
(See criteria on back) A Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD L Delete TmE [ Change [ Addition | S
NAME WHITTEMORE, CHARLES NAME g
STREET ADDRESS | 5308 LEEWARD LANE STREET ADDRESS 3
ory-si-2¢ | NEW PORT RICHEY FL 34652 cimv-S7- 2P 3
o
TMLE [T Delete TILE [l change [ Addition X
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me T ST ETERE TR T S (] Delete” Enits o o e [1Change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMe 1 elete TITE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(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 ar trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

changed, or on an attachment yith an address, with all other like eapowered.
SIGNATURE: C/Ld/l,&d /4 /!M S 26 061 T4 $iisy

SIGNATURE AND TYPED OR PRINTE! Date Daytima Phane #




