2002 UNIFORM BUSINESS REPORT (UBR) Mar lif 12]7)%]2)8-00 am &

14998

DOCUN Secretary of State
RES ke ke -
COASTAL REVEGETATION, INC. 03-13-2002 90089 038 =*7150.00 |
Principal Place of Business Mailing Address
5 NE 2ND STREET 5 NE 2ND STREET . - e e
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Princlpal Place of Business 3. Mailing Address ”"”"”" Ilm ‘Im m“ I/l(l "‘l lm”‘m m""mlm) I"” /"’ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
59-2140483 Not Applicable ;
zi Count Zi | ‘ it :
P ountry P Counlry 8. Certificate of Status Desired O $8'75 A_ddmonal '
. Fee Required ;
= | = IR G = Name and Address ot Curtent Réglisteret - Agent ~ T T " 7. Name and Address of New Ragistered Agent i -
Name
REEDER' PAMELA B. Street Address (P.O. Box Number is Not Acceptable}
5 NE 2ND STREET i
DELRAY BEACH FL 33444
City FL Zip Code ;
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad nama of registered agent and fitte it applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
) o s ) "
9. ;h\sfﬁ.orporatpn is el|g|bl: tc‘) setms{fy(\jts Intangible A FII&‘E NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May 8o
axfing r.eqmrel'nent and &lecis 10 da so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) d Make Check Payable to Department of Stata
11. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PT [ Delete TITLE [3Change [ Acdition _'?_‘ )
NAME REEDER, PAMELA B, NAME 3
sTReeT ADDRESS | 5 NE 2ND ST STREET ADDRESS §
GIRy-§T-21P DELRAY BEACH FL CITy-ST-21p §
JLE: VS O elate e [dcChenge [ Addition | S
NAME BELLANTE, DANIEL D. HAME |
STREETADORESS | § NE 2ND ST STREET ADDRESS
ONTY-ST-1IP DELRAY BEACH FL CITY-S7-21P
TITLE [ Delete TITLE (O Chamge ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-21P CITY-ST1-2IP
TILE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-21P
TITLE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE {1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated-on this report or supplemental repert 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 receiver or trustee 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 attachment with an address, with all other like empowered.
" . s
Db L7 S A 00D 4 s i 5/ 2L
SIGNATURE: %.Muw“ L AT A RIGAS SR8 SC/ /Y555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




