2000 UNIFORM BUSINESS REPORT (UBR) 4/

DOCUMENT # P99000045183 FILED
3 Erfy Name May 08, 2000 8:00 am
COASTAL OPERATING SERVICES, INC. S ecretary Of State
04-05-2000 90056 008 ***150.00
Pringipal Place of Business Maifing Address
200 N. LAURA $T. 10TH ALOOR 200 M. LALIRA ST. i0TH FLOOR
SACKSONVILLE FL 22202 JACKSOMNVILLE FL 32202-3517
T e WAL
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE. ¢
City & State City & State 4, EELN f - :ﬁpplied For
E% Jﬁ"é’i 2407 Nat Applicable
Zip_ _ COLfn"y_ Zip Couniry 5. Certificate of Status Desired 0O ?g'gg &:ie:gtional
&. Name and Addrass of Gurrent Regisler_ed Agent 7. Name and Address of New Reglstared Agent )
Name
;z%ogﬁégmN;Ngg%R Street Accress (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE £1. 32301
City FL I Zip Code

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

SIGNATURE
Signalure, typed of prented nama of registerad agen! and tite f appleabla {NOTE" Regisiared Agent signatwa taauined when feinstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financi
Tax filing raquirement and elects tc de sa. After MAY 1, 2000 Fee wili be $550.00 st IFunc: Co?wt:'?bnutilon. e d ??d.e%awhrﬂ‘%yefe
{882 criteria on back) 4 Make Chack Paysble to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me D O Detete e Ol cunge L] Addition | 33
NAME STEIN, R.L. HAME %
sweeT aoress | 200 N. LAURA ST, 10TH FLOOR STREET ADDRESS P
CITY-§5- JACKSONVILLE FL 32202 crry-31-21p &
T D 0 detete THLE Olchange [ Addition | S
NAME MCRAE; W.A. NAME
street aporess | 200 N. LAURA ST, 10TH FLOOR STREET ADDRESS
or-st-2P” ) JACKSONMILLE FL 32202 ' eTY-51-29
e D [J Delste TME O Change [ Addition
HAME WHITMIRE, G.W. NAME
streer sooRess | 200 N. LAURA ST, 10TH FLOOR STREET ADDRESS
cov-st-2P | JACKSONVILLE FI, 32202 CITY-ST-21P
TIMLE D O Belste MLE Ol Change [ Addition
NAME WHITMIRE, G.W. JR NAME
streer anoress | 200 N. LAURA 8T, 10TH FLOOR STREET ADDRESS
bry-Sy-2P JACKSONVILLE FL 32202 CIyy-5T-2iF
TITLE O belete TTLE [ change [ Additicn
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GINY-ST-ZP
TITLE O pelele TITLE [ Change  [_1 Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CINY-ST-2IP

13. L herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07?[3)(‘11. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
aof the corporation or the receiver or trustee empowared 10 execute this report as reguired by Chapter 807, Flerida Statutes; and that my name appears.in Block 11 of Block t2if
changed, or on an attachment with an address, with ak other like empowered. .

SIGNATURE: gy N DL SABD (@9)3‘5’5 T

. 0 N R
SIGNATURE AND TYPED QR PRINTED RA SIGNING OFFICER OR DIRECTOR Daytrna Phone #




