2000 UNIFORM BUéINESS REPORT (UBR)

DOCUMENT # P9O000088557

1. Enlity Name

COASTAL GULF SERVICES, INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90022 005 ***150.00

Principal Place of Business Mailing Address
9022 SABAL PALM CIRCLE 9022 SABAL PALM CIRCLE
BRADENTON FL 34202 BRADENTON FL 34202-5647 Jd ( !j ‘3-6
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
(‘; C)"OC{ 6159 5 Not Applicable
Zip Country Zip 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
ROEHR, DAVID ‘Street Address (P.O. Box Numper is Not Acceptable)
9022 SABAL PALM CIRCLE :
BRADENTON FL 34202
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ot earanan ma sosa oot | aorMaY 1,200 Feowitbegssgo | 10 ESCionCaTpaanFrarcrg | §5.00 ey oo
9= ’ ! * Trust Fund Contribution. (] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [ Change [ Addition g
NAME ROEHR, DAVID NAME %
STREET ADDRESS | G022 SABAL PALM CIRCLE STREET ADDRESS a
CITY-ST-21P BRADENTON FL 34202 CITY-ST-2IP w
TITLE O petete TILE [ Change  [J Addition g
NAWE NAME
. STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TME B B O Celets. me o e .. _[JChange [ Addition
NAME ) T R 7T R ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-717 CITY-ST-2IP
TITLE ) O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify"tflal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Presagntal 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
aceiver or Wstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report oredp
of the corporation or th
changed., or on an attaghment with amfaddregs;with ali of like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sfo/o0

Bate Daytme Phone #




