2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077004

1. Eniity Name

COASTLAND ALLEY SERVICE PATROL, INC.

Principal Place of Business

5839 SHIRLEY STREET
NAPLES FL 333421817

Mailing Address

5939 SHIRLEY STREET
NAPLES FL 339421817

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, etc

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90019 034 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0942664 Applied For
Mot Applicabie
Zi Countr ] Caountr it
P Y P L 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SOUTHWEST PROFESSIONAL SERVICES OF FORT MY
ERS, INC.

Street Address (P.O. Box Number is Not Acceptable)

13811 MCGREGORY BLVD., #3
FORT MYERS FL 33919

City

Zip Cede

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 Florida,

SIGNATURE . =

Sigratu-e, typed or prm@c‘ aame of ?;j sr;cd agent and it if apgliceile

o

NGTE Beg-sersd Agant signatirs requitsd ween soinstaing)

SATT

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so

A

10. E=ction Campaign Financing

$5.00 May Be

i _ . -

{See criteria on back) ! ol Trust Fund Contribution, O Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete g [ — . ) Changs ,Q@dﬂicn
Nt MACFARLANE, STEWART - LOLR] I [SIEES

-l . )

STREET apoRess | 5839 SHIRLEY ST sweeooness | & P39S SRLET S
onv-st-or | NAPLES FL 34109-1817 st | MAERES Lo ZH/0F /557
e ' 7 Delete E [ Charge [T Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-21p })u,- CITY-ST-ZP
TLE [ Delete 1Lz ] Change [ Addition
NAME NAE
STREET ADDRESS STREE ADDRESS
CITY-57-71P CITY-ST-280
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7P CITY-5T-2IP
TTLE T Delete THILE [ ] Change ] Addition
NAME MANME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-717
TITLE [} Delete [HNS [JChange [ Aadition
NAME MNARME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CiTY-5T-21P

13. | hereby certify that the information supplied with this filing does rot quaify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
ndicated on this report or supplemsnial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rny name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i /kf/ L{ L":/.,?"ﬁf ‘7?/ "5‘?7 "; oo

Liaytire Pragne &

CR2EQ34 (10/00)



