FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000109377 Secretary of State
01-29-2003 90292 028 ***150.00

1. Entity Name

COASTAL AR, INC.

Principai Place of Business Mailing Address
7263 TOTEM AVE 7263 TOTEM AVE
NORTH PORT FL 34287 NORTH PORT FL 34287
2. bringipal Place of Business 3. Malling Address ___ i “Imm "I m'l "m "m Ilm IIIII “m II"' ||II| 'ml II“} ‘III ||||
y TEAe | [ SO RS T A At S LAIL
Sufte. Apt, # etc. Suilg, APt # etc. [ CHECK HERE IF MAKING CHANGES
Y7 #/ W7 #/

M & State )ﬂff F. 3 /v} s:éajuf’z/ ]g/r . F/— 4. FEI Number 650069480 :zfiii ll:;arb{e

Zi niry Zip ntry i - $8.75 Additional
4 y 7 ﬁz%bm 4,” j" fﬂ.j@‘?ﬂ— 5. Cer[\flcate of Status Desired O Fee Required
j Z 6. Name and Address of Current Raglst:rjed Agent 7 7. Name and Address of New Registered Agenl
T T — —— R R e N —

ROBERT, GREGORY C — N 05&798 Mzimm /;Z : Aﬁzﬁ‘e”da
341 W VENICE AVE TAL3 /o727 T Ak
VENICE FL 34285 p A

Ci i

" Noers foeT FL | 22087

8. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida. | am familtar with, and accept

the chligations of registered agent.
67 6//5%9

signature\reQuurad Men rainstating) DATE

Signatura, typed or printed name of registerad agant and tive if applicable,

FILE NOW!!! FEE IS $150.00 7 . o
< . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS AL ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE /4955 DOEADT & TrrZa S eonte #2B hange [ Addition
NAME MARINO, JOSEPH A NAME .
sTReeT anDRESS | 7263 TOTEM AVE STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CITY-ST-2IP
e VPSD 1 Delete MLE [ Change  [_] Addition
HAME MARINO, RUTHE NAME :
STREET ADDRESS | 7283 TOTEM AVENUE STREET ADDRESS
arv-st-z¢ | NORTH PORT FL 34266 om-57-2P
TITLE T — - Jﬁnmmc B - s —[J:Change - [J-Addition
NAME WILLIAMS, GUY - ' NAME
STREET ADDRESS | 22017 BEUNDA AVE STAEET ADDAESS
CITY-ST-7P PORT CHARLOTTE FL 33952 CITY-§T-2IP
TITLE O Datete TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-Z1P . ~ CITY-57-2P
TITLE [1 pelete TILE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS 1\
CITY-ST-2IP CITY-§7-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity 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 officer or director
of the corperation or the receiver or trustg ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ap-54 » yith alf otherk

EB A, /mm 1Ysths__ 9% 425 F&7]

SIGNATURE: _¥

FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd” Daytims Phone #

L reTTy

ny

6 .

CR2E034 (10/02)



