FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (U B’ 04-28-2003 91394 022 ***1 50.00
DOCUMENT # P95000023768 b
1. Entity Name .
THE COASTAL CONSULTING GROUP, INC.
Principal Place of Business Maiting Address 9 0 1 1 U 9 7 9
1314 EAST LAS OLAS BOULEVARD 1314 EAST LAS OLAS BOULEVARD
SUITE 801 SUITE 801
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
T R A < A L R
Suite, Apt. 8, elc. Suite, Apt. #, ete. D) CHECK HERE IF MAKING CHANGES
Chy & State City & State . 4. FEI Number Applied For
‘ 65-0562501 Not Applicatiie
ol Country R W | Couniy —- .| 5. cenificate of staws Desres. [ .. %ﬁﬁﬂ@"_’lﬂ' e
€. Name and Addresa ot Curreit Registersd Agent 7. Name and Address of New Registered Agent
Name

SCOTT, WATSON H

1314 EAST LAS OLAS VLVYD, SUITE 801 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalum, bypoau or p NG name of I8ise k) uani and Lide | appticabla. {NOTE: Rags wrad Agdn! Signalus kiyuirad whan Kinsialing) OATE
9. Eletion Campalgn Finanging $5.00 mayBe
Trust Fund Contribttion. @ AddedtoFees
T Y AT
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D . [ Delese MLE O change  [] Additon
NAME WATSON, SCOTTH NAME ‘
| sTheetaobress 9214 E LAS OLAS BLVD STE 801 STREET ADDRESS
cme-st-2¢ | FORT LAUDERDALE, FL 33301 Cmv-sT-zP
TLE | O Delete me [JChange [ Addition
NAME e o ] HANE
"STREET ADDRESS - : STREET ALDRESS
CIIV.ST-2P £uy-51-2p .
me .. .- v o = Detele . TE a _ OGhenge [T Addition
A ME K N TS - .
" STREETADDRESS s STREET ADIDAESS
CIv-51-28 Cv-ST-2p
me [ Detete e [Ochenge [ Addition
LME Hant
STREET ADIFESS STREET ADDRESS
cmy.51-20 . £Y-S1-1p )
HhE [ Detete MLE CIClenge [ Addition
NAME NANE
STREET ADDRESS . - STREET ADDRESS
CIV-51-28 it e cOv-S1-1p
e oo o [ Delete me Oictarge [ Addition
NAME NAME
STREEY ADDRESS Cot T : - ~¥ SIRETADORESS | -~— L T R
LOPY-t-1P CV-51-21P ‘ T
12. | hereby certify thai the information supplied with this filng does not.qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. k turther cartify that the information
Indicated on this repo of supple g that my signatura shall have the same legal effect as If made under oath; that | am an officer or director
the corporation or the receiver ¢ pwesd : eporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi o,
SIGNATURE: 425 &3 4s4-117¢ 99328
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Oala Larytirma Phona #

GR2ED34 (10/02)



