Ty r

| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

AT

L ]
SOCUMENT #  P99000033676 ng 20,t ZOOZfSSOO am
l. Entity Name . ecre al y O tate »
NEST COAST STATIONS, INC. 02-20-2002 90028 027 ***150.00
r
’rincipal Place of Business Mailing Address
?865 EXECUTIVE DR. 2865 EXECUTIVE DR.
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59357581 Applied For
1 Not Applicable
Zi Zi t iti
P Country P Country 5. Cerlificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PEE———— S R : Eadi Name ™ i o7 T T
RICE' MARTIN E ESO Sireet Address (P.0. Box Number is Not Acceptable}
333 3RD AVE. NORTH, SUITE 326
L ST. PETERSBURG FL 33701
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May B
Tax filing requiremnent and elecls to do so. After May 1, 2002 Fee will be $550.00 -
g Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. 1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
:[_ITLE Dp O Delete TITLE Ol Change [ Addition | 5
m
Mo RISSER, P. N. i NAME e
STREET ADDRESS | 2865 EXECUTIVE DR. STREET ADDRESS é
CiTy-ST-21P CLEARWATER FL 33762 CITY-S7-ZIP §
T S [ Deiete TimE O change [ Adition | &
NAME COPPERWHEAT, JACQUELYN NAME
'STHEH ADDRESS 2865 EXECUTNE DR_ STREET ADDRESS
'CITY-ST-ZIP CLEAHWATER FL 33762 CITY-5T-2iP
@ruz O Delete TITLE v OJchange (X Acdition
Nawe - -7 NAME —|Mitchent, Bruce e -
STREET ADDRESS STREET ADDRESS | aBS Execuiues DR
ory-st-2p CITy-37-2°F Cleapwoier, Fu 33Tl
@ms O Delete TLE [ Change (] Addition
NAME NARGE
lSTREET ADDRESS STREET AGDRESS
FITY-ST-ZIP CITY-§T-2IP
TILE [ Delete ITLE [ change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
I[}ITY-ST—IIP CITY-S8T-2IP
iT\TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-Z2tP
131 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report 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 trustes empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AR R EN T
ISIGNATURE: g, 10 20 acolunt et £ CoapSe oz (T BI13-NooE
l G OFFICER OR DIRECTOP ona #



