L

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COQUINA CONSULTING SERVICES, INC.

DOCUMENT # P98000079109

Principal Place of Business

8040 COQUINA WAY
ST PETERSBURG BEACH FL 33706

Mailing Address

8040 COQUINA WAY
ST PETERSBURG BEACH FL 337061624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20045 001 ***150.00

nuvuvgoJgy

RO

DO NOT WRITE IN THIS SPACE

[ Ciy & Stae City & State 4. FEI Number Applied For
59-3531359 S
Zi t 2Zi Count it
P Country i ountty 5. Certificate of Status Desired | gase'gi Lﬁi‘g"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
P Pl = e = ] ‘“*Name -
KN[GHT’ JOYCE Street Addess (P.O. Box Mumber s Not Acceptabla)
8040 COQUINA WAY
ST PETERSBURG BEACH FL 33706
: City FL [ 2 Code
8. The above named entity subits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragstered agem and hile I applicable. {NQTE: Registered Agen! signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!iI FEE IS $150.00 10. Elect ian Financi
3 C
Tax fiing requirernent and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing $5.00 May B

Trust Fund Contribution, Added o Fees

4T £ FE T T T

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS /CRANGES 1O OFFICERS AND OIRECTORS IN 11
TE PV O oelete TILE ClChange [~
NAME KNIGHT, JOYCE NAME
sTREeT ADDRESS | 8040 COQUINA WAY STREET ADDRESS
ciry-s1-2° ST. PETERSBURG BEACH FL 33706 ciry-51-2IP _
TE O peiets TILE Ot O
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-7IP CITY-ST-2IP
| TmE . . — - ' O eleta TILE —— - CChange "'~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE {7 pelete TITLE OJthange "
NAME NAME
STREET ADDRESS STAEET ADCHESS
CITY-ST-2IF CTY-$T-2P
WLE [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-57-2IF
TITLE [ Delete TITLE [ Change 3 Addi
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-ST-2IP

13. | hereby certify that the infermapefy supplied with this filing does not gualify for
indicated on this report or supgflegiental report is true and accurate and that
of the corporation or the receijef or trustee empowered 10 executesthis report
changed, oron an g prefifwith an address, with all othgr like empowered

the efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiol
J igrlature shall have the same legal effect as if made under oath; that | am an officer or directc
& reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blogk 12

—

Oate Daylime Phore #

SIGNATURE: - [=7-00 727 X037




