RS

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS9000015180 | . May 01, 2000 8:00 am

1. Entity Name _ e

COAST TO COAST WITH PONTICOS, INC. | - " Secretary of State

05-01-2000 90040 015 ***150.00

Principal Placé of Business - Mailing Address
100 MADR]D- BL‘J;b..' STE: [3) 100 MADRID BLVD.. STE. 411
PUNTA GORDA FL 33850 : PUNTA GORDA FL 33950-8929
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-

City & State City & State 4, FEi Number Applied For
Mot Applicable

Zip Country Zip Country 0 $8_75 Additional

. ifi { i h
5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- DT - - Name i Tetin = ——e R i
DAVIS' THOMAS J JR. Street Address (P.O. Box Number is Not Acceptable)
4575 VIA ROYALE, STE. 206
FT. MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

CR2E034 {9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {MOTE: Ragisterad Agent signature required when rellpstalmg) DATE
o e ot ta ™™ | ptor AY 1.2000 Fog wil bosgs00p | "0 EoCinCampagn g - $5.00 vy e
gre . ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS IN 11
TIME FBESI EN‘E e 7 Delete TTE T, ' [ Change [ Addition
NAME AN Pm €05 NAME : : o
smeer aporess 1O DONNA o STREET ADDRESS T
orv-srze | PN TR GokpA FL. 63Q€D OITY-ST-21F L
TIILE * O Delete THLE o "[OChange [ Addition
NAME NaME S . _
STREET ADDRESS STREET ADDRESS | . . ) . ’
CITY-ST-2IP CITY-$T-2IP - - o ‘ '
LTS ; _ Cloeee _Qome_ .| ... - . e Ocrange [ Addiion
NAME ' B R N I
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP GITY-ST-2IP .
TME [ Delete TMLE [Ichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE : O pelate TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i
GITY-5T- 2P - § cov-sr-zp
TITLE [ Defete TILE ' ) 3 Change  [J Addition
NAME NAME ’ :

. STREET ADDRESS -0 stReeT ADDRESS

demy-sT-2IP - A cmvestze

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 certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an addre;ﬂfy@m like empowered. E
SIGNATURE: %/Ma_ B 0, 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phong #




