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' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000060869 iy of Stata™
1. Entity Name:,: ) ecre a O a e
COASTAL | JP, INC. 01-15-2002 90011 006 ***150.00
Principal PIacéi_éf Busiin_ess ’ Mailing Address
2233 PARK AVE #302 2233 PARK AVE #302
ORANGE PARK FL 32073 ORANGE PARK FL 32073 o
I S RS RAEKET R AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3589537 Mot Applicable
“p . 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
GARNEH' HON Street Address (P.Q. Box Number is Not Acceptable}
2233 PARK AVE #302
ORANGE PARK FL 32073
City FL Zip Code

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

.

SIGNATURE
: Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) . ) : _PATE _ , R .
9. This corporation is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 10' Electi:an“C;rf;wleai'gr; ;ihé%d:;; : :* "$5 Oﬁ‘My Bf—'
Tax filing requirement and elects to do so. After May 1,.2002 Fee will be $550.00 .hTfLisi Fund Contribation. | ' wlAdd-ed tcli Fzyés e
gitSge oriteria on back) i ¢ Make Check Payable to Department of State . , _
T R WE A OFFICERS AND DIRECTORS i+ 757 s~ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITEE Viee ?rCSICIQU" OF Saes Tl change  [oKddition
NAME GARNER, RON NAME Rouacel & . Garver AM&([) TP,
saget aporess | 1493 SCARLETT WAY _ st okess | {@po Searkry Dald c-
uy-5T:2p, ;.| GREN.COVE SPRINGS FL 32043 wst2r | Qrenlode Sperae,  Flr 72043
TILE VP 1 Deiete TILE 'D R v ik MThange (] Addition
NAME GARNER, CHARLOTTE W a NAVE Bout Carver
sTReeT anoress | 1493 SCARLETT WAY ' STREET ADDRESS INGS 56&,,-[3‘“ wd«tf
arv-si-ze | GREEN COVE SPRINGS FL 32043 CIny-§1-21P Greenlove Spurigs Fl %2043 /
TITLE [ Delete TITLE =T Y i ] Change mddilion
NAME NAME Pamela 6. Ledor
$TREET ADDRESS STREETADDRESS | 33 @7 Vst ﬁl
CITY-S1- 2P CITY-ST-2IP O 2 , o 22003
TITLE O pelete TILE ’ . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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 ofticer or director
of the corporation or the receiver or trustee empowergd 10 execule 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 attachmen an address, wj Il other like empowered.

SIGNATURE: it/ {32&@3%&@2{«//5&&% %96'/02- IS-25 -39 58
i IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR 7, T o Daytimea Phona #

(9/01)

CR2E034

i



