~2
2000 UNIFORM BUSINESS REPORT (UBR)&%

DOCUMENT # P99000007915
1. Entity Name
COASTAL SITE & LANDSCAPE, INC. FILED
00 MAR .
Principal Place of Business Mailing Address . 23 PH l 2'4
615 CRESCENT EXECUTVE COURT #120 615 CRESCENT EXECUTIVE COURT #120 SLURETARY OF STATE
LAKE MARY FL 32746 LAKE MARY FL 32766:2120 TALLAMASSEE F LORIDA
TR o E0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Num:ber Applied For
59-3572594 Not Applicable
Zip Counry Zip Country 5. Cortif Caie of Status Desired = ?ei.gg‘ l.:\i:iedc';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N. DWAYNE GRAY, JR. Street Address (P.O. Box Numzer is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD, ET. AL. :
135 WEST CENTRAL BOULEVARD - SUITE 1100
ORLANDO FL 32801 o FL [ 255

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 ol registered agent and title it applicable. (NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing:,) requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EE;{IE:’%&Q Op neilr?t:u::ilc?r? neng 0 fdsd.g!(?oag?;ss
{See critaria oh back) O Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 2 Delete TITLE VP ' [JChange [ Addition
e BORCK, TODD L e N. DWAYNE GRAY, JR.
SIREET ADORESS | @45 CRESCENT EXECUTIVE COURT #120 STREETADDRESS 1135 WEST CENTRAL BLVD., STE. 1100
Cmv-STZP | LAKE MARY FL 32746 GrST2P  |ORLANDO, FL' 32801
TLE D 7 Delete TLE ! [JcChange [ Addition
HAME WOLF, JONATHAN L NAME — ey 4 Ty T — — T
STREET ADDRESS | 615 CRESCENT EXECUTIVE COURT #120 STREET ADDRESS = .:IDEEIQ "-'énl:l :}ljll]—‘:%ﬁ]%!i:iﬂ o1
OITY-§T-21P LAKE MARY FL 32748 CITY-5T-2IP e T
TITLE [0 pelete TLE ' ot [ Charige™
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZP
TiLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE 1 Delate TITLE [J Ghange [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE [ Delete TILE - I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. | hereby certify 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 reporl is true 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 trusteg empowered to execute thi
changed, or on an attachment with an gfictesy, with all other like emg@

epog as requitgd by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12t
yered.
‘ UL 2/22/00 407-425-655
d U 4 , ‘ - < -425-6559
SIGNATURE: '47 LS .

s
SIGNATUIRE AND TYPED OR PRINTED "‘gf_‘" GNING OFFICER \ Dats Dayurne Phone #
N.—DWAYNE GRAY., T

e R

CR2E034 (9/99)



