2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023768 May 17, 2000 8:00 am

1. Entity Name
THE COASTAL CONSULTING GROUP, INC. Sg{gﬁg (gigg?oﬁe

1214 —{31Y

Pria€ipal Place of Business Mailing Address
LIS02EAST LAS OLAS BOULEVARD (‘6—@ EAST LAS OLAS BOULEVARD

SUITE 801 SUITE 801 v v wu e U
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2336 l
ik T O T

[

Suite, Apt. #, efc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 056 \ Applied For
250|1 Not Apglicable

Zp 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
ST S . Nare -~ —n —— - i
SCOTT, WATSON H Street Address (P.C. Box Number is Not Acceptable)
EAST LAS OLAS VLVD, SUITE 801 |
FORT LAUDERDALE FL 33301 |
|
(314 City FL |2 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 Florida.

SIGNATURE [
|
|

Signalure, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10.
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .lE.rI S;:tttsﬂniaénozz:;gjrzjgz)r:]ancmg 0 ?g,gﬁo I\"lggsBe
{See criteria on back) O Make Check Payable to Department of State | ‘
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE )] I Delete TIMLE [ Change [ Addition
NAME WATSON, SCOTTH HAME L 480
STREET ADDRESS LAMTDEAST LAS OLAS BOULEVARD, SUITE 801 sraecTanoRess | \ A Eay Las Ouns ‘ 8ey
orv-sr-2v (| FORT LAUDERDALE FL 33301 orv-seze | T
e \-—BH. [ Dalste T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE ] Delete TITLE 1 ) Change [ Addition
ne T T ) NAME o keem
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TTLE [OJchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-2IP |
TME 1 Delets TITLE ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-5T-ZIP CITY-S8T-2IP |

13. | hereby certify that the informatigp supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplginental report igftrue ane 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 receivefjor trusteg empwereg thexecute this report as required by Chapter 607, Florida Statutes; and that my namhe appears in Block 11 o Block 12 if
changed, or on an attachment YAth an agfiresg{ fvi r liHe empowered. I

SIGNATURE: < |

- I\:’:ag iiiri:\-r-v Wl Llatssdd ‘c(’l'\ \00 qu“) Tre -9

ME OF SIGNING OFFICER CR DIRECTOR Date { Daytime Phone #

i

CR2E034 (9/99)



