FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT #  P99000014735 Secretary of State

1. Entity Name

THE COQUINA INN BED & BREAKFAST, INC. 03-05-2002 90100 037 ***150.00
Principal Place of Business Mailing Address

544 § PALMETTO AVENUE 544 5 PALMETTO AVENUE

DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114

VAN MR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 506 Applied For
6 93201 Not Applicable
i i Count it
“p - Country Zip ountry 5. Cerlficate of Status Desred [ 9875 Additional
Fee Required
__-. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
TOFFERSEN, ANN
CHRISTOFFERS ' AN Street Address (P.C. Box Number is Not Acceptable)
544 5 PALMETTO AVENUE
DAYTONA BEACH FL 32114
City FL Zin 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 Florida.

-

L1

SIGNATURE
Signature, typad or printed name of registersd agent and s if applicable, (NQTE: Registered Agent signaturs requirad whéan reinstating) DATE
9. gffﬁ?&:ﬁ; ;: ::tg;r:j ;?ei?;lsg 32 Qangl_ble Aﬁillﬁiy“?‘gl!)!z i;lis L?f;:g&% 00 10. Election Gampaign Financing $5.00 may Be
. - ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P [ Delete TITLE [Qchange [ Adgition
NAME CHRISTOFFERSEN, ANN NAME
streeT aooress (544 S PALMETTO AVENUE STREET ADDRESS
crv-st-zp [DAYTONA BEACH FL 32114 CITY-5T- 2P
TTLE [ elete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-§T-21P CiY-ST-2P
. TILE e mn e e L O petete TITLE ~ L N ) [ change  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP _— CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

~

P o DU - -
R Y f..\\ )

sIGMMIURE AND TYPEDDR PRINTED MAME-BE-SIGNING OFFICE@DIR

SIGNATURE:

Daytima Phone #

AY 6811100

CR2E034 (9/01)



