2000 UNIFORM BUSINESS REPORT (UBR) a5
DOCUMENT # P98000053296 '

1. Entity Name

FILED

COASTAL LAND SERVICES, INC. Secretary of State

04-03-2000 90184 024 ***150.00

Principal Piace of Businass Malling Address
6600 TAFT 8T 4030-C SHERIDAN STREET
430 HOLLYWOOD FL 33021
HOLLYWOOD FL 33024 VUL
us
S v [
Suite, Apt. #, elc. sm;%m. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity A& Sta 4. FEI Numiber { Applied For
f?ﬂtif/ ’/'}D% %" 650842690 | Not Applicable
Zip Country Zip ' Country i - $8.75 Additional
3 3 D 2 "é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STROCK, BARTON § Street Addrass (B0, Box Number is Noi Acceptable) T
6600 TAFT ST
STE 420
HOLLYWOOD FL 33024

City FL ! Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

SIGNATURE
Sigratwee, typéd or panled name of registarad apent ard Liie f appboante. {NOTE: Ragisterad Agent signalura required when rainstaiing) DATE
. T e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi 7
s jon. Added to Fees
{See criwria on back) O Make Check Payable to Bepartment of State

1. COFFICERS AND DIRECTORS | B3 ADDITIONSFCHANGES YO OFFICERS AND DIRECTORS IN 11

TiTE PSD O Delete TITLE {JChange  [J Addiion
NAME STROCK, BARTON § HAME

SIREETADDRESS | G600 TAFT ST STE 430 STREET ADDRESS

CITy-§T-21P HOLLYWOOD FL 33024 CIrY-§7-2P

THLE O bejete LE [l Change  TJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ petete TMLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-5T-AF " i I [ | 0 4.3 13 *‘—f—'k—'-—ﬂ'——»-z.f:f e ———— .

TIMLE [ Dalate TTLE Dicharge  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST- 2P

TITLE £ Delete TIME [T change L] Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2IP /"} CITY-ST-2IP

13. | hereby certifﬁ that the information su; 6lied ith this fling does net qualify for tha exemption stated in Section 119.07&3}0), Flarida Statutas. | {urther certily that the information

incicated on this report or supplemental repgrt is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

frustes mpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wi

an agghess, with ali other iike empowered. _ 04 0%
SIGNATURE: /2 //74‘//?;/ "55%77/? ek, ‘7/}5/ 2000 /“g:)ég

am’ﬁ‘runa ANDTWPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR //) < Date Caysme Prone #
/ & -7 4
¥ ’

of the corporation or the reseiver ;r/

T May 15, 2000 8:00 am

CR2E034 (9/99)



