2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000013751

1. Entity Narme

A COYOTE PRODUCTION, INC.

FILED
Secretary of State

03-10-2000 90006 044 ***158.75

Principal Place of Buginess

1636 CRANDON AVE.
wivicn PARK FL 32789

Mailing Address

P. 0. BOX 561248
ORLANDO FL 32856-1248

2. Principal Place of Business

{o¥% Beos¥vaved VL

s meneyregmll | TTTETTED)

Suite, Apt. #, afc.

Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State'

ChLprc0e L.

City & State FEI Number v Aoplied For

Mﬂ@b  Gd S 6~ 3L ~tad Not Appiicable

'%;W‘s [ Cou\r:srg

,ip Cog 5. Certficate of Staus Desied  §l  $8-79 Additional
?‘%gb 0 Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

~ - YATES CHARLES R --——
1836 CRANDON AVE.
WINTER PARK FL 32789

8. The above named enjj

SIGNATURE _

Narme

Street Address {P.0O. Box Number is Not Acceplable)

City FL Zip Code

& purpose of changing its registerea office or registered agent, or both, in the State of Flarida.

=[50

Signature, typed or printed rlma of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - '
Tax filingprequhrementgand elects toydo so ’ After MAY 1, 2000 Fee w|j;$be $550.00 10. Election Campaign Financing $5.00 may Bo
gre : ’ - Trust Fund Gontribution. | Added to Fees
{See criteria an back) | Make Check Payable to Depariment of State
1. N OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TMLE [ elete TLE qa_ es. 9“1 PR Change (] Addition
NAME NAME rLLES .
SIREET ADDRESS STREET ADDRESS ﬁmﬂ ‘ C-= ‘;“ ANEN DA
CITY-ST-2IP CTY-ST-2IP b‘?“_‘ ADA
TITLE 7 Delete TITLE em‘ VEAT [ Change  [PAddition
NAME NAME b&" ”Awﬂ -‘
STREET ADDRESS STREET ADDRESS 23 %‘_P‘.*&‘ L.
CITY-ST-2IP CITY-ST-ZiP hﬂ_l..m ‘;
e ) 7 Delete TInE T ' Clchange [ Addition
NAME _ _ NAME i .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O pelete TITLE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Tl ] Delete TEE I Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE T [ palete TITLE [J change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)( i, f"\onda Statutes. | further certify that the information
'

indicated on this report or supplemental
of the corporation ar the receiver
changed, or on an attachment A

SIGNATURE:

kport is frue an
trustpa empowered (oexee his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g, with-all other iiKe empowered.

accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

IRE CaRigERIPEs 2)Slor  enfeqy 3953

'}
PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Mar 10, 2000 8:00 am

CR2E034 (9/99)



