2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33681 Feb 11, 2000 8:00 am

1. Entity Name
|| COASTAL POOL SERVICES INC. Secretary of State
; 02-11-2000 90016 019 ***150.00
i
: Principal Place of Business Mailing Address
c 211 §. 27TH STREET P.O. BOX 2420

FLGLER BEACH FL 32136 FLAGLER BEACH FL 32136-2420

s 40020482
\‘ . '
| [Tr——— RS AN RV AR
| Suits, Apt. #, etc. Suite, Apr, #, efc. DO NOT WRITE IN THIS SPACE
|
E City & Stale City & State a. FEINumber gg apee14 Applied Far
v Nt 250
E 7 Zip _ Cciuntry i . Zip o | icifxnfr%ar ol 5.7_,Certj_1’iqa.:ate ?fit{atus Desi_red [;] ?ese-zgq {ﬁg:‘iiiﬁonal
E( 6. Name and Address of Current Registered Age_nt - 7. Name and Address of New Registered Agent
4 Name
I
E ??%TE.?%A;A]FS s Street Address (P.O. Box Number is Not Acceptable)
‘ FLGLER BEACH FL 32136
|
' City FL Zip Code
I

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

SIGNATURE

E Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura reguired when reinstating) DATE
' 9, 1T'h|sf_([:_orpora1i9n is eliglbgs t? s?ntsfydns Intangible A FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
: ax filing requirement and efects to do so. @/ tter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i) Added to Fees
H (See criteria an back) Make Check Payable to Department of State
N 11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
- TILE P [ pelete TIMLE O Change [0
: NAME TRANTER, JAMES S. HAME
sTReeT ADDRESS | 211 SO, 27TH ST. : STREET ADDRESS
- CiTY-ST-2IP FLGLER BEACH FL CITY-$1-71P
TILE [ petete TITLE (JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
= OMY-8T.00 N e el T s e i fCLT)_‘-ST;ZIF"‘a_ oo s i e o o g e st s G - o FRTERSTT
TITLE 1 Delete TITLE [ Change [ 77
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-ST-2iF .
TITLE (] Dalete TITLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
B CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE Cchangge -0
- NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-8T-2P
TITLE [ Delete TITLE ) JChange [
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 148.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 1%

changed, or on an attachment with an address, with all other like empowered.
SIGNATUR v TRANTER.  2J6jo0 (G0Y)) 439 -5853
ate ~"""" Daytime Phona ¥




