2000 UNIFORM BUSINESS REPORT (U;Q)

DOCUMENT # P48000 103 $25

1. E

ntity Name

COASTLINE HOBZBIES,

IN C.

Principal Place of Business

2. Principal Place of Business

100D RELEMT CLRLLE

Suite, Apt. #, etc.

(00D REGENMT CICLE
0 roLes , FL- 3409

"

Mailing Address

106D KEGENT CIR.
MAVLES FL 2409

3. Mailing Address
I0biD KEbEMT ClELE

Suite, Apt, #, etc.

FILED

Jun 20, 2000 8:00 am

Secretary of State

06-20-2000 90003 017 ***150.00

00065021

DO NOT WRITE IN THIS SPACE

City-&“State City & State 4. FEl Number Applied For
Mryces , FL P APLES FL K409 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O - waditiona
4 Yoy, s A 24104 st - —_ | e Fee Required—. . |..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

601..(,11’, Rouvutd> B,
10 (D RELEWT
NAPLES, FL StHoq

cldcl &

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

T e : ; =h
— 3OS GOFRONalton is 8igiois o saust

Tax filing requirement and elects to do SO.

{

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TINLE O Change [ Additien | &

NAWE cArL McKINNEY NAME =

STREETADDRESS | o5 )l GlOLLAAID ST REET STREET ADDRESS g

CITY-ST-2IP NMAPLES, FL 2uUL{R ciry-ST-21P lé-'

TITLE DVPSs [ Delete TIMLE [JChange [ Addition | O

NAME CHARLES THOMAS NAME

STREET ADDRESS P.0. b b\sS STREET ADDRESS

CITY-8T-2IP MAPLES, RL 24106 o CImy-st-zp ) e e _

e DT ’ O Delete TiiLE O] Change [ Addition

NAME RomdaLd B. GoulY NAME

STREET ADDRESS 10bI10 REG EwT cllctt STREET ADDRESS

CITY-ST-ZIP MAPLES FL .34_1 oq CHY-8T-2IP

TITLE ! [ Delete TITLE [ Change [ Additlon

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P CITY-ST-Z2IP

TITLE O Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) hereby cermy that the Informat\on supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or aachment with an address, with all other like empowered. .

SIGNATURE:

Signature, typad or printed name of registered agent grd tile T applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

PO LY PR

[ PL P S )

yiis intangible”

G

See criteria on back)

10 Election Campalgn Fmancmg
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE AND TYPED QR PRINTED N

ING QFF

ICER OR DIRECTOR

Daytime Phone ¥




