2000 UNIFORM BUSINESS REPORT (UBR) FILED

NT .
DOCUMENT # PG9000039749 Apr 24,2000 8:00 am
1. Entity Name f S
COASTAL COLLECTIONS INC ecretary of dtate
04-24-2000 90054 035 ***150.00
Principal Place of Business Mailing Address
£.0. BOX 290068 P.Q. BOX 290068
PORT QRANGE FL 32129 PORT ORANGE FL 321290068 —r v v ko s
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f?—j\j—7 /727 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ . - Name._ A
.
BEARDSLEE, JANE K Street Address (P.O. Box Number is Not Accepiable)
907 TREE GARDEN DR.
PORT ORANGE FL 32127
City FL Zip 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registorad Agent signature raduired when reinstating) DATE
9. $h\srz‘:-0rporal|9n is eligible tlo sailsfyC;ts Intangible FlLEA NOwW!Il! FFEE IS_ $1 50.900 o 10. Elestion Gampaign Financing $5.00 May Bo
ax filing rgqunrement and elects 10 do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, I} Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Delete TIMLE ] Change [ Addition
NANE Jane K. Beardslee NAME
STREETADDRESS | @7 T ree Garden Trle STREET ADDRESS
CITY-ST-2IP ’l%ri' Jals o T PR T CITY-8T-21P
TITLE v ~ (] pelete TITLE [ Change (] Acdition
NAME Donald R, Reardslee NAME
STREET ADDAESS 46T Tree Sacden T ve STREET ADDRESS
CITY-ST-2IP et ) ar i 224977 CiTY-ST-2IP
TME = [ oelete TINLE [ Change [ Addition
NAME John V. Oeflaal~ | - . BN JTTY Y P e .
STREET ADDRESS [IB6pB Sonna Pundarsocn Dride STREET ADDRESS
ov-S-2P i rmend, Beack YU F2176 CiTy-57-20P
TILE 3 velstz s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-ZiP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
TLE O pelete ML [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 507, Florida Statutes; 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.
‘ C3iPnin N NS D YA B L x
SIGNATURE: LI B NG frgrde e 17— 2 000 _Fo¥-J08 457
i SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phana #

3419199

=0

GR |



