2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013152 FILED
1 Entiy Neme | Apr 17,2000 8:00 am

COASTAL TREES, INC. ecretary of State

04-17-2000 90019 025 ***150.00

Principzl Place of Business Mailing Address
2206 CASEY KEY RD. 2206 CASEY KEY RD.
NOKOMIS FL 34275 NOKOMIS FL 34275-3321

IO

I

|

|

2. Principal Place of Business 3. ‘Maih'ng Agdress ”""IIH" "“l
Fo. (2]
Suite, Apt. #, atc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
okoms  FEf LG G55 4407 o Apploans
Zip Country Zip tﬁoumry " . $8.75 additionat
2 (['2—7 S-— §. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent
Name
DENT‘ PAUL A Street Address {P.C. Box Number is Not Acceptable)
2206 CASEY KEY RD.
NOKOMIS FL 34275
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 Flerida.

SIGNATURE
Signature, typad or primted namw of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinsiating) DATE
b s e sgvero sty e e | FLENOWNFEE S 000 | 10 ocin oty $5.00 oo
e ) ' ‘ Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
TILE D 3 Delete TITLE [ change [ Addition
HAME DENT, PAUL A NAME
staeeT aooress | 2206 CASEY KEY RD. STREET ADDRESS
CITY-87-71p NOKOMIS FL 34275 CTY-ST- 21
me D O Delete Time Ol Change L] Addition
HAME DENT, MARIANNE L NAME
sTheeT Aboaess | 2206 CASEY KEY RD. STREET ADDRESS
orv-st-zp | NOKOMIS FL 34275 CITY-8T-2P
e D . [ Delete TMLE [J Changs  [] Addition
HAME COxX, GUY Wl NAME
STREET AUDRESS | 2208 CASEY KEY RD. STREET ADDRESS
CiTY-ST-2IP NOKOMIS FL 34275 CiTY-ST-2IP
e D 1 petete TILE [Z/Enange 1 Addition
HAME COX, ANNE E NAME COX ANN E,
sreeT aooress | 2206 CASEY KEY RD. STREET ADURESS /
CITY-ST-2IP NOKOMIS FL 34275 GITY-ST-2IP
TITLE [ pelete TITLE {J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to 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 atlachmeht with ag adgrgss, with all other like empowered.

SIGNATURE: 7o PRl cut 3/7/2000 9 e~/520

HRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Cayime Phone #




