2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048083 FILED
1. Eniy Name May 08, 2000 8:00 am
COASTAL LEGAL PLANS, INC. Secr etary of State
- 05-08-2000 90165 015 ***150.00
Principal Place of Business Mailing Address
44 BAY STREET POST QFFICE BOX 87
QZOMA L 34860 Q70NA FL 34660-0087
e S ARG R
Suite, Apt, #, etc. Suile, Apl. #, eic, . DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3513176 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Siatus Desired O ge%.;{fq Lﬁzﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el st Nam - — e e et T e ——
: 1 ) Street Address (P.C. Bo mbergds Not Acceptabl
5219 EHRLICH ROAD [ 2000 A ol e A

a f‘\-/
SUTE 8 Bude 2464 4

TAMPA FL 33624 = Zp Cod
ThaFe FL%%2 15,

8. The above named entity’submits this statement for the purpese of c.ha"ng'iné its ‘régistered cffice or registere’d agent, or both, in the State of Florida.

o .#é@'}ﬂa

Signature, typed or printed name of regis!

CR2FN34 (5/0Q)

terad agent gnd title if applicabls. Wﬂwmem signatura required when reinstating) " DATE o !‘g?‘}
‘ . o N i E/
. 9. This.corporation is eligiole to satisfy its Intangible- -] ‘“NOW!!.FEE IS $150.00 ) - .
o -Tax-_filin;requirementind elects tgydo s0. ’ ‘ After MAY 1, 2000 Fee wﬁ|$be $550.00 10. g:::'g” Campaign Financing O $5.00 May Be
= . . und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D . 1 Delete TILE [J Change [ Addition
NAME SCHMITZ, KARL M Il NAME
streer aooress | 44 BAY STREET STREET ADDRESS
CrTy-sT-2P 070NA FL 34660 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TTE = deer ~TILE —= - 1 Change ~ 1 Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TITLE [ elete TILE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TME 1 Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS $TREET ADDRESS
CITY-S1-21P CITY-§7-2P
TILE [ Celeta TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-27P CITY-ST-2P

13 1 hereb?c:ertiiy 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 or supplemental repert is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with afy address, with all other like empowered.
SIGNATUR X//zp’ZM 2/3-9635- 2066
Date Daytime Fhone #

L

g
SIGNATURE AND TYPED OR P




