2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000045104 Apr 21,2000 8:00 am

1. Entity Name

COASTLINE CHARTERS, INC. ecretary of State

04-21-2000 90054 012 ***150.00

Principal Place of Business Mailing Address

4301 41 ~RORTH 4301 monm
ST. P URG FL 33713 ST. PEFERSBYRG FL 33706-2206

]

225 140TH AVE E, APT B 225 140TH AVE E, APT B .
MAEIRA BEACH FL 33708 MAEIRA BEACH FL 33708 DO NOT WRITE {N THIS SPACE
[ —— —City & Staie 4. FEI Number Applied For
. - S . -~ - .- . - m— e - 59—3509130 - e el = Not Applicable”
i j C it
® Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Na | H
"Ppavid ¢ Hzasbrogs
HASTINGS, DAVID C Street Address (P.C. Box Number is Not Acceptable) |
19941 QULEBLVD., #E (ASTINGS & ASSOCIATES, R.A
IND ES FL 33785 2207 BATHST S
QULFRORT, FL 33707
City FL Zip Code
8. The above named entity submits thj nt for the purpope of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla 1 applicabl (NOTE: Registared Agent signature requirad when rainstating) DATE
. L L ) "
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 g O
g Trust Fund ContriGution. Added to Faas
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DPST O3 Celete TMLE fycfange O Acdition
e RSON, STEVEN P e 225 140TH AVE E, APT B
. HILLERSON, MAEIRA BEACH
STREET ADDRESS | 4301 11 ORTH STREET ADDRESS FL 33708
CITY-ST-2IP ST.P FL 33713 CITY- $T-2P N~ ]
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tom-sTip T T T e ~l T b T e m e RS e
THLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-§T-2IP CITY-ST-ZIP
e ] Detete il [0 Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-87-2IP
13. | 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 information
indicated on this report of suppiermenta] report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or fruflee empowered to execute thif report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dh bfidress, with all ojler like g owerkd.
s ¢ - - s .
SIGNATURE: ___3J IS Ny 4/14/00 727 391 48
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE034 (9/99)}



