3

[ 4

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000017557 |

1. Entity Name

COAKLEY BAY INVESTMENT CO, INC.

03SEP 11 &I 07

Principal Place of Business Mailing Address 5 ‘SECF‘H&RYFGF STI\T&.
789 SOUTH FEDERAL HIGHWAY : 420 US HIGHWAY ONE. SUITE #310 TALLARASSEE. FLORIDS
310 : NORTH PALM BEACH FL 33408 .
2. Principal Place of Business 3. Mailing Address |
Y22 iy L Higha &
Suite, Apt, #, efc. Suite, Apt, #, elc.

0 CHECK HERE IF MAKING CHANGES

Surte A

City & State ity & State 4. FEI Number Applied For
AZ”'% p‘fm ayz péﬂl' 65—0862250 Not Applicable

Zip Country Zip Country. - ) $8.75 Additional

.?3 lfﬂg/ P q 3&“14 5. Certificate of Status Desired d Feo Roquired

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ . Name ' o

COHLEY' WILLIAM E Il - Street Address (P.C. Box Number is Not Acceptable}
789 SOUTH FEDERAL HWY
BLDG I, STE. 310
STUART FL 34994 . City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 ) - ‘
] . 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trjst Fund Copntrigbutilon. ‘ O fc?j:aodutohgaeisB °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE e [ Change [ Additicn
NAME KNOX, ROBERT T . NAME P ML P B ey =
. b ¥ NiE WEeage I
sTheeT aponess | 789 FEDERAL HIGHWAY, SUITE #310 STREET ADCRESS 0911 /03-~010a3--002 - #%550. 00
cirv-s-zp | STUART FL 34994 TITY-8T-2P
THTLE DS [ Delete TITLE [ Change [ Acditien
NAME ENTERLINE, JACK L NAME
sTreeT Anoress | 789 SOUTH FEDERAL HIGHWAY, SUITE #310 STREET ADDRESS
erv-st-ze | STUART FL 34994 . CITY-5T-2IP
TIMLE . 3 Gelete TITLE [1change [ Addition
NAME - = B A oNaME - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME A ame
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CHTY-ST-ZIF
TITLE [ Delete . TITLE [ Change [T Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE ) ’ [ Delete TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADCRESS
ChY-sT-2IP ’ CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recefenqr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen, an address, with all other Jike empowered

sionaTuRE: __LUNATUMHSEOMIIN e afufuea  dytaz iy
SIGNATURE AND TYPED OR PRINTED NANE NG OFFICER OR DIRECTOR Déte Daytima Phone #

AV SP0B00

CR2E034 (4/03)




