— ———— ||
. FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

-

FY. P VL V.Y ||

UNIFORM BUSINESS REPORT (UBR) Secretary of State

0.00 z
1. Entity Name 01-13-2003 90707 049 15
COASTAL INVESTMENTS CORPORATION
Principal Place of Business Mailing Address L ¥
1019 JANES MEADOW ROAD 1019 JANES MEADOW ROAD 2 U 0 G B 1 [' 2
KNOXVILLE TN 37902 KNOXVILLE TN 375(K] 32~
2. Principal Place of Business 3. Mailing Address
\O\ATANES Mo RoAd
Sulte, Apt. #, etc. Stite, Aot. #, etc. [J CHECK HERE IF MAKING CHANGES
City.& State -, City & Statg _ _ e wmee —(~4 EEI Number ___ . E— . Applied For
Nﬂx‘l, L(.E—, N 59—1691738 Not Applicable
“p Country Zip-;fl 32 Gountry 5. Certificate of Status Desired [ fese-gfq Additional
6. Name and Address ;:f Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTHN’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD
STE 1707 NEW WORLD TOWER
MIAMI FL 33132 City FL [ Zpcoce
& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" the obligations of registered agent.
~PIGNATURE
Signature, typed or primted name of registered agent and titls if applicatle, (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
Aterfay 1,209 Foo wil e 5500 T o S0 $5.00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11 .
ME DPT (7 Dalete T [J Change [ Addilion g
NAME SCOTT, ARTHUR R NAME =
STREET ADDRESS | 1019 JANES MEADOW ROAD STREET ADDRESS 3
emy-sT-2F | KNOXVILLE TN 37932 CITY-sT-7IP 2
o
e DVPS TR Delete e hVPS R chge  Causiior | &
e ERICKSON, GC - e ScoTl, A.C.
STREET ADDRESS . 1019 JANES MEADOW ROAD- —-— - - Q1 STRECT ADDRESS- T Tanes ME&MN‘?‘D&D P
orv-st-ae- - TKNOXVILLE TN 37832 pm-sr-zw _WNOXMLLE, TN 2193
TITLE [ oelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Detete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-21P
TITLE CJ Detete TmEe [ Change [T Adeftion
NAME NAME
STREET ABDRESS STREET ADDRESS .
CITY-ST-71P CITY-S5T-2IP
TITLE [ petete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ’ CITY-ST-Z2IP

12. | hereby cerrify_thét the information supplied with this filing does not qualify 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 accuraia and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or lrustee empowered to execute Ihis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all‘other like empowered.
SIGNATURE: F%& . \-302  SLCL=122)
Date Davlirme M

NTED NAME OF SIGNING OFFICER

AR

“#ENATURE ANGTYPED OF PRI




