2000 UNIFORM BUSINESS REPORT (UBR) 42

DOCUMENT # P99000020830 . .
T+ Enity Name May 24, 2000 8:00 am
COASTAL AERODROME, INC. Secretary of State
04-20-2000 90042 016 ***150.00
Principal Place of Business Mailing Address
105 SOUTH MAVY BOULEVARD 105 SQUTH NAVY BOLLEVARD
PENSCOLA FL 32507 PENSGOLA FL 32507-3603
Suite, Apt. #, etc. Suite, Apt. #, etc. RO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Appiled For
Not Applicable
Zi nt | Countr i+
B i Countey Zp : ounty 5. Cerlificate of Status Desired () $8.75 Additional
- ~ S . . ___Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
FIORENTINO, ANTONY ,
Street Address {P.0. Box Number is Not Acceptable)
105 SOUTH NAVY BOULEVARD
PENSCOLA FL 32507
City FL Zip Code
8. The abova named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typad or printed name of ragisterad agent and uile if applicable {NOTE: Registered Agent signatyra required when ranstabng) DATE
9. This corporation is efigible 1o satisfy its Intangible FiLE NOW!!! FEE 1S $150.00 10, Electi i ,
: ) ! . ion Cam Fi
T fing eqemen and s 10 Aftor MAY 1,000 Feo wil be $550.0 et om0 1y $5.00 vaeo
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete T [Jchange [ Addiion | =
NAME FIORENTING, ANTONY E NAME =
e aooress | 105 SOUTH NAVY BOULEVARD STRGET ADORESS &
CITY-ST-2P PENSCOLA FL. 32507 CITy-ST-2P -
(33
THLE 3 pelete TITLE [ change [ Addition | €
NAME NAME Lo
STREEF ADDRESS STREET ADDRESS.
CITY-ST-ZIP . CIy-ST-2IF
TILE - CF Delete e - [ Charge [ Addltion
NAME NAME
SIREET AODRESS R STHEET ADDRESS
CIy-3T-21p CITy-ST-2IP
mLE T Daets TME Tionange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYzy-57- 2P CIY-ST-2P
TILE [ petete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cily-S1-2IP CITy-ST-2P .
TILE 3 Detste TIRE [Clchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-§7-20P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. 1 further certify that lhe information
indicated on this report or supplemental reporl is true and accurate and that rmy signature shalt have the same legal effect as if made under gath; that 1 am an officer or direcier
of the corporation or the receiver or ffstee ampowered to exed) ¥ report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or an an attachmen! ywitta . 265, with all othegf erad.
/"
: "’_'l" PL:)",, T ﬁ /b‘_/ ¢;Uc}a
SIGNATURE: NS TR e 5 Z,
SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / Dals I Daytma Proe ¥




