2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P99000014735

1. Entity Mame

THE COQUINA INN BED & BREAKFAST, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90080 043 ***158.75

Mailing Address

544 S PALMETTO AVENUE
DAYTONA BEACH FL 321144924

Principal Place of Business

544 5 PALMETTO AVENUE
DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LQE‘) - 0 %O‘ 3 20\ Not Applicable
2P County P Country " $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registéred Agent

~7. Name and Address of New Régistered Agent

CHRISTOFFERSEN, ANN
420 NE 32 STREET
BOCA RATON FL 33431

“BUMR ST CEERSEN , ANN

Street Address (P.O. Box Nurmbey is Not Accgplabls) 4 —
EAS NENTUR K —DRWVE

FL

&
"DELR A BE ACH 33exy

8. The above named entity submits this statement for the purpose of changing its registe

 —

SIGNATURE

red office or registered agent, or both, in the State of Florida.

PrRES e U

A é‘_?é\h
7 DATE I

s\gnWypéJ o printed nam‘b@fla/rad ‘agent and wtie if app

(NOTE' Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
[See criteria on back}

“AHLE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE TEEs e 3 Delete TITLE (T change [ Addition
HAME Nl CHERASTD Tregsead NAME

STREETADDRESS | B oy | W T A PE\WVWE. STREET ADDRESS

oS-k <D EA AT BEACAH, == CITY-ST-21P

TITLE 4 O Delete TME M change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CYFY-5Y-7IP

TITLE [ Delete ME e Jaemee [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-$T-2P

e O Delete ﬂ TiTiEe Ol change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

TITLE [ Detete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TLE [ Detete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my sign

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with ait other iike empowered.

SIGNATURE:

emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
my name appears in Block 11 or Block 12 if

32760 SLl-A33-3711L

Date Daytime Phone #

(

CROFEO LA A



