2000 UNIFORM BUSINESS REPORT {UBR) - ¥ FILED

DOCUMENT # P99000087839 May 30, 2000 8:00 am
1. Entity Name S ‘t f St t
COASTAL ACUPUNCTURE INC ecretary ol state
05-04-2000 90020 028 ***150.00
Principal Place of Business Mailing Address /,
1635 8. RIDGEWOQD STE. 206 7 1635 5. RIDGEWQOD STE. 206 ”
S. DAYTONA FL 32119 < S. DAYTONA FL 221158425
T
-’-/:3*/3§ CDeEweed e, $3¢3 P NivG-Geweed Qﬂf,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat ity & State 4, FELNumber, , Applied For
/ﬁm‘- Yange, FC et Okopae EC 32 -360r 830 Not Applicablo
Zip JT "cayry Zip ntfy " . $8.75 aaditional
f " . 3 te of "
3& {‘).') > /d Sean 3;\ (27 A (CLS ra 5. Certificate of Status Desired d Fea Required
6. Name and Address of Current Registered Agent 7.-Nama and Addressa of New Regislerad Agent .
Name '
O'GWYNN, PATRICIA $Street Address {P.O. Box Numier is Not Accgptable)
1635 S, RIDGEWOOD STE. 205 ) N
S. DAYTONA FL 32119
City FL Zip Coda
8. The above named antity submits this statemen for the purpege of changing ils registered office or registered agent, or both,, in the State of Florida.
{ ;) ~ ) ' ) I ) B &
SIGNATURE M Y 0 2 P .l‘o. , . ‘{/3 /00
_ Signatl¥, typoc,sf printad name of u?ﬁ/fed agant and nue‘ﬁnplimble‘ r (NOTE- Reglsterad Afjent ipnalute required when rénstating) foare J
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE iS $159.00 - fion Cambalan Fidnaing=
Tax filing requirement and alects to do so. / After MAY 1, 2000 Fee wit be $550.00 18. Ezztll?:ndag;?u?;u\?nmmg O $5.00 may Bo
. ion. Added o Fees
(See criteria on back) ) Q" | _Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE Preslde gt L O petete me [Jchange (] Addition
NAME R T N C Gy RAME :
STREETADORESS | 2 R ol 5 Frg mevce DD, STREET ADORESS
onsiw | So, Deefena  FL 30T rv-st-2¢
e ! 4 O petee e [ Crangs L] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-20P CiTY-53-21P
TITLE : e O pelete " e I : = =% = [ Change ~ [TAdditien}
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-51-2P
TRE 7 petete TITLE ' O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-219 CITY-5T-2IP
TITLE O detete TLE O change [ Addition
NEME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-2p
TITLE O pskete TITLE () Change  [J Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Oy -87-2P
13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07&3)0]. Floricda Statutes. | further certify that the information
indicated on this repori or supplemanta?report is true and accurate and thal my signature shall have the same legal effect as if made uner oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowerad 1o exaecute ihis report as required by Chapler 807, Fiorida Statutes: end thal my name appears in Block 11 or Block 121t
changed, gr on an attachmeg ith an address, with alletiwr ke empowor
o [ R
a (Gh e s / -
SIGNATURE: et .(-q@u et — ¢/3/po Go¥-158-&880
"," E OF SIGNING OFMCER OH DIREIOR f / Oate Caytana Phona #

CR2E034 (9/99)



