2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000090728 Aug 16, 2000 8:00 am
 B-COASTAL MARKETING, INC. / Secretary of State

08-16-2000 90010 016 ***558.75

Principal Place of Business Mailing Address

354 NORTH CAUSEWAY 384 NORTH CAUSEWAY

116 CANAL STREET. SUITE D 116 CANAL STREET. SUMTE D

NEW SMYRNA BEACH FL 32168 NEW SMYHNA BEACH FL 32168 A U u ? z 9

IR

2. Principal Place of Busi

s T 7|

Suite, Apt. #, elc DQ NQT WRITE IN THIS SPACE

I
_Q '+£ D Suite, Apt. %c 0'{_ D

i &Sa City & Sta 4. FE] Number Applied For
ﬁ W Lm # @@& )’h F / H M&L) f / e 59-3539041 Ni%pApplicab{e

ép 3 )( Y Country - Zza } ( g _ Country 8. Certificate of Status Desired E'/ ?eae gesq lﬁi‘g"""a_'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K. JOSEPH SELTER : .
394 NORTH CAUSEWAY Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32163
City FL Zip 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.
[}

SIGNATURE
Signature, typed or printed name of registered agsat and title if applicable. (NOTE: Registacad Agent signature requirad whan remstating) DATE
= -
9. This corporation is eiigible to satisfy its Intangibte | FILE NOW!I! FEE iS §550.00 10. Election Campaian Financi
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. wili be $750.00, ) Tru:tlg\r;nd g:n?:?t;‘uti;: neing a fdsd'gqchg?;f 9
{See criteria on back) . Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS I 12. ! ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE U 3 velets e ) Change [ Addition

NAME ALEXANDER, JEFFREY S NAME

steer anoness | 2744 TURNBULL ESTATES DRIVE STREET ADDRESS

CITY-§1-2IP NEW SMYRNA BEACH FL 32188 CTY-§T-2P

TILE D CJ Delete TITLE [ Change [ Addition

NAME ALEXANDEH, LYN B NAME

streer anoress | 2744 TURNBULL ESTATES DRIVE STREET ADDRESS

CITY-ST-2P NEW SMYRNA BEACH FL 32168 CATY-57-2P

TLE ’ {3 Deiete TME ) ) T Ochenge T Augition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE [ Deiete TMLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-ST-21P

THTLE O Delete TILE [ Change {1 Acdition
| NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST. 2P o

THTLE T Delete TITLE [ crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST1-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemgption stated in Section 119.07(3)(0), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if

changed, or on an attaqnm‘ent E:F an addres?wnh yther like emppwered,

ikl 1.8
SIGNATURE: {l P MIURED 1-/0-20  Yy-40F-2720%

Cate Daytime Phone #

CR2E034 (5/00)



