* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515351

1. Entity Name

COASTAL INVESTMENTS CORPORATION

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90075 034 ***150.00

Principal Place of Business

ARARML 4 Afd s
e T SIEN
us I

Mailing Address

=+ 3FE-G-56TH3T ~—H30T0-IW-56F9T
IG-‘:‘ZSG"‘ —3TE-0
A3 500

us J/

V35 SKvew Dhie

3. Mailling Address ,

1363 SKYRER.DRWE

Suite, Apt. #, elc.
——

Suite, Apt. #, etc.

——

MR R

DO NOT WRITE IN TH!S SPACE

MW

City & State,

MARWILE , TENNESSEE

City & State |

MARYUE . TENNESSEE

4, FEl Number

59-1691738

Applied For

Not Applicable

Z%_\ 103 Country

Zi Countr
21203 ,,

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

SCOTT, ARTHUR R
13878 SW 56TH ST
STE 256

MIAM! FL 33175

e e 7 = s B N = e ot M |

Street Address (P.Q). Box Nug!ier is Not Acceptablg)
\SCAVNE: TSLUD -

SUHTE Y101 - NEW Woarad ToweR

City

Mifmi

FL

Fii

8. The above named gyptity submits this sta
SIGNATURE ﬁZ’] /

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

; %l[éfd 2(’!‘/)17?//.0

o

S}ﬂa%pswnry? name of registered agent and title if applicable,

{NOTE: Regisﬂmd Agen signature required when reinstating)

/Date

5//2)/’/(9

9. This corglorglion is igibl!to satisfy its Intangible
Tax fili guirepfent and elects to do so.
(See cMeria on Hack) .+

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

11. OFFICERS AND DIRECTCRS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e DP 77 Delete T Dik. PR?E' TRERS B Change (] Addition
NAME SCOTT, ARTHUR R NAME ScoTT, AETHUR K

sTReeT aooRess | 13876 SW 56TH ST, STE 256 STRECTADDRESS | ey S’\"\‘{Wﬂd .DAlV.E

CITY-ST-2P MIAMI FL CITY-57-2IP m 21803

TITLE DS 3 Delete TITLE DI'K. VP SEcY. BrChange [ Additien
NAME ERICKSON, G C NAME ERICKSON, GRACE C..

STREET ADDRESS | 13876 SW 56TH ST, STE 256 STREETADIRESS | 1,8 foB SKYVIE L) DRWE

orv-si2p | MIAMI FL ov-s2e | MARNVILE , TENVvESSCE 31803

THE ~ J Delete l TITLE — Domange [ Addition
HAME - - - “NAME Tttt T T T o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7IP

TILE [ Celete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZIP

TITLE O Delete TITLE [d'Change [ Addltion
NAME AME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal 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 corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

865380 5017

RS hpsip R Scorr  4-ziv0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



