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2001 UNIFORM BUSINESS REPOHKT (UBR)

1. Entity Name

DOCUMENT # P0O0000026341 *
COASTAL TREASURES FUND RAISING, INC.

Principal Place of Business

420 RIVER PLANTATION ROAD SOUTH
ST. AUGUSTINE FL 320%2

Mailing Address

220 RIVER PLANTATION ROAD SOUTH
ST. AUGUSTINE FL 322022

2. Principal Place of Business

2530 Hogieuriugnl dents

Suite, Apt. #, atc.

S+ 20)

Suite, Apl. #, etc.

3.. Mailing Aﬁ:e(s)sh &ﬁ Llog@

FrS

FILED
Jun 07, 2001 8:00 am
Secretary of State

05-15-2001 20037 011 ***150.00
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DO NCT WRITE IN THIS SPACE

St~ Bugusting FL 32on2 | S7- Rugusting , FL__ | “™"B8- 3651887 teiFe
- %& Oqz . 'COL"UV u.s .Zipz 2-035 C_ounﬂy LLS ‘5. Certificate of Status Cesired _ ‘!:]_ . g;.;asql‘:dr:;ﬁma,l

MALONE, BEN T
220 RIVER PLANTATION ROAD SOUTH
ST. AUGUSTINE FL 32092

5. Name and Address of Current Reglistered Agant

Nama -

g -

7. Mame and Address of New Registered Agent

1Street Address (P.0. Box Number Is Not Acceptabie)

City

FLTZip Code

8. The above nameq entity submits

cli

afort

statemnant for the purposa o changing ils registered office or registered agent, or both, in the State of Florida.

if-20-01

SIGNATURE

Signatir, typed or printed namdof registarad agant anct tisle il appiicadle,

THOTE F agiorored Agort o

required whon

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernant and elects to do so.
[See criteria on back)

FILE NOW!!! FEE IS $150.00
Attor MAY 1, 2001 Fee wiil be $550.00
Make Chetk Payabie to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P VP 1S O pelete TIRE (O Change [ Addition
J : ) .
N PEN TutKeR MALONE o Souwnitl
SRETORESS | 59 p RAVER PLANTATION P\DHLD oul ¥ | SteET Abchss
CITY-§T-28 6T.. ALGUSTINE FL 32042 H onv-size
TmE - [ peiera TE O Charge (2] Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P [ o
[ e (J Deime TTLE O charge [ Addition
NAME NAME N
STREET ADDRESS - = + 4 STReeTADDRESS | s s T
cy-SI-2p | Ciry-ST-21p
THLE O oeiete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTy-ST- 2P CIyY-S1-21P
TIE 1 eles TIME O Change [ Addition
NAME HAME
STREEF ADDRESS . || STREET ADORESS
ciry-st-zp CIry-S1-21P
TTLE [ delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2P CivY-51-21p
13. thereby certify that the information supplied with this filing does not qualify lor he exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report Is trus and accurate and thal m ¢ signature shall have the same legal effec! as il made under cath; thal | am an officer or direcior
of the corporation or tha receiver of trusiee gmpowered to execule this repon e s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgry with an addr§ss, with all other like o red!
SIGNATURE: brL Ben ft&KER NAlovg U-%0-0)  94-260-195]
OFFICER D.1 DREGTOR Cad jery — -

CR2E034 (10/00)



