2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 04,2002 8

:00 am

et P99000109377 Secretary of State
<
o 2% e
COASTAL AIR, INC. 02-04-2002 90249 020 150.00
Principal Place of Business g Mailing Address
7268 TOTEM AVE .o 7263 TOTEM AVE
NORTH PORT FL 4287~ '-." 2oy NORTH POFIT_FL 342?7_ o ) e - " .
2. Principal Place of Business | 3. Mailing Address ”""Il“'l ‘m m” ||l|| “m "m “I“ I|1I|||I| ””Hl"“"“"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65"0969480 Not Applicable
Zi Count Zi Counti iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- E— s et A
ROBERT' GREGORY C Street Address (P.C. Box Number is Not Acceptable)
3¢1 W VENICE AVE
VENICE FL 34285
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
9. 'lT'ZEfci?ic:poratig? ﬁ::lg:;l: tc; sa::s;g;tj Lr;tangib!e FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_g r?qu' N ees ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD OJ Detete TILE PO gChange O Additin | &
2}
NAME MARINO, JOSEPH A N MPRIvo, SESefd A 3
STREET ACDRESS 7263 TOTEM AVE STREET ADDRESS .12 < 3 ,T.D_r?m A dﬁ Lou
oTY-ST-2° | NORTH PORT FL 34287 av-ST2P | ygRleg |t 342ES &
T
TME VPSD L) Dalete TILE Clchange [ Addition | &
e MARINO, RUTH E e
STREET ADDRESS 7263 TDTEM AVENUE STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34286 (_:ITY—ST-ZIP
TIMLE [ Delete TITLE T (1 Change X0 Addition
NAME B it - - - e i - RVEV SN /7 & £ €0 25 . L3 el N e s -
STREET ADDRESS smicraoniess | 226111 (B DA AVE
CIY-ST-2IP CITY-ST-2IP Pa&-r CLUAR T E . FL ?37Sj__
TITLE [ Datete TITLE : [ Change [ Addition
NAME. NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2ZiP
TITLE [ pelete TITLE [ Change * [ Additicn
NAME NAME
$TREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
. indicated on this reporl or supplemental report is tr nd that my signature shall have the sarme legal effect as if maderunder oath; that | am an officer or director
of the corporation or the recetver or trustee eampowered to execute this required by Chapter 607, Florida Statutesyand thg¥my name appears in Black 11 or Block 12 if
changed, or on an attachment#ith an addyfbs, with atl other likg empowered.
W /o2 (34) s23-58
SIGNATURE: 02 (%) Y23 -5EC7
4 Date Daytime Phona #

LESBES0

I



