fm

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90075 004 ***150.00

DOCUMENT # 515351

1. Entity Name

COASTAL INVESTMENTS CORPORATION

Principal Place of Business

Mailing Address

Ot 3-IANES-MEADPW-RPAD— 1019 JANES MEADOW ROAD
KNOXVILLE TN 374932 KNOXVILLE TN 37828————
us
2. Principal Place of Business 3. Mailing Address ”mll IN" HI |I|‘"m 'mn ”l' I"“ I m I’l" m" I‘I” I‘I" lll’
\014 SANE'S MertDdow Road| 1014 SANES meabow RoAd |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State . City & State « T—N 4. FEI Number Applied For
pxvicLe, TN NOXULLLE™ 59-1691738 ot Appiicas’s
Zip " Country Zi Country L - $8.75 Additional
—37 q; % L—‘ Sﬂ- f’) T?)V LJS 9 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHNSTEIN! JEFFREY A Sireet Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD
STE 1707 NEW WORLD TOWER
MIAMI FL 33132 City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
{ Signature, typed or prinied name of rogistered agent and litle if applicable. {NOTE: Registersd Agsnt signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

¢ Taxfiling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. R QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT ) pelete TITLE [ Crange [ Acdition
e SCOTT, ARTHUR R e
STREET ADRESS | 4019 JANES MEADOW ROAD STREET ADDRESS
CITY-ST-2iP KNOXVILLE TN 37932 CITY-57-2IP
TITLE DVPS O oelete TITLE [J Ghange [ Addition
Han ERICKSON, G C hane
STREET ADDRESS | 1019 JANES MEADOW ROAD STREET ADURESS
CITY-ST-2IP KNOXV’U.E TN 37932 CITY-3T-2IP
TITLE 1 pelete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Deleta TILE [Jchange ] Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$7-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE 1 pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

i cther like empowered.

changed, or on anattaghment with an addrem witl
SIGNATUR . A "‘%&ff -oLeERe R Jeott= \-28-00 §lx=6T14-133 |
SIGNATURE AND TYPED OR PRINTED N, iz OF S'GMNBW DIRECTOR Data Daytime Phone #

:

z

CR2E034 (9/01)



