‘2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 515351 Feb 05, 2001 8:00 am
1. Entty Namo Secretary of State

COASTAL |NVESTMENTS COBPORATION 02-05-2001 90124 032 ***150.00
Principal Place of Business Malling Address
; ‘ 1019 JANES MEADOW ROAD
RS 795 - KNOWVLLE TN 7223
Us . .
}
T e KRR REV RN
1019 Thes MERDow RIAD | (014 SRNES meadow RoAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Klovie TN KWolliug TN 59-1691738 Mot Appicae
Zip Country Zin Country " , $8.75 Additional
3f\ﬂ 31/ LlS &_ 31({3 1/ U Sﬂ_ 5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, JEFFREY A Street Address {P.O. Box Nurnber 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printsd name of registered agent and fitle if applicakle. (NOTE: Registered Agent sighatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 ) Triztlzzn daggﬂgguﬁ:: neing O f&fﬁohgay Be
g ! . ees
(See criteria on back) ® Make Check Payable to Depariment of State
11. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT £ Delete TILE DPT R Change [ Addiion
e SCOTT, ARTHUR R s ST, ARTHRR R,
STREET ADORESS | 9363 SKYVIEW DRIVE STREETADDRESS | ¢ )} 9 YRANES MEADoW AdAD
arv-si 2 | MARYVILLE TN 37803 o-5r-27 BRVTUE TN 3M3
TITLE DVPS 03 Delete TIMLE :b\]P Y Bf.Chenge [ Addition
NAME ERICKSON, G C Nk EAICKSON , G. e
STREET ADDRESS | 92363 SKYVIEW DRIVE smeerooiess | \0[4 Innles metdow) RoAd
orv-St-2P | MARYVILLE TN 37803 arsrze | KeexviLe T 3nfse
TITLE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P _CITY-ST-2IP e e B
TITLE [ Delets TME " [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP CITY-5T-21P
TILE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemplion stated in Saction 112.07(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 legal effect as if made under oath; that { am an officer or director
o;the cgrporatlon or the receiver or truslee empowered to 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 att

SIGNATURE:

ent with an address, wjth all other like empowered.

\-29~01 _ REL61-1%2310

I‘ NG OFFICER OR DIRECTOR Date Daytima Phona #

GNATqHEﬁND TYPEaOH g NTE fAME OF SIG|
L bl A

CR2E034 (10/00)



