2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H10016 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
COASTAL INVESTORS, INC. ecretary of State
04-11-2000 90024 007 ***150.00
Principal Place of Business Mailing Address
% JOHN CARVETTE % JOHN CARVETTE
411 SOUTH LAKESIDE DRIVE. APT #1 411 SOUTH LAKESIDE DRIVE. APT #1
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4666
F S s (A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ) Applied Far
59—2431899 Not Applicable
Zip —-| - Country ' Zp Cauntry 5. Certificate of Stalus Desired a - -$8.75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVE'TE- JOHN Street Address (P.O. Box Number is Not Acceptable)
411 SOUTH LAKESIDE DRIVE
APT #1
LAKE WORTH FL 33460 oy FL | 7 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
Signalure, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating} DATE
et " | tor AY 1,2000 Fem il be Ss5000 | " ESCEn CempagnFrancig - 85,00 way 5e
S ’ ! ' Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP " [ Delete TRLE [J Change [T Addition
NAME CARVETTE, JOHN NAME
steeet aooress | 491 SOUTH LAKESIDE DR STREET ADDRESS
crv-stzp | L AKE WORTH FL J crvst-ze
TLE D O Delete TIILE O Changs [ Addition
NAME O'TOOLE, PATRICK J. ‘ NAME
staeet aDDRESS | 25 KNOLLWOOD CIRCLE STREET ADDRESS
omv=sT-2P . 3 . LONG-MEADOW MA - e . YUeTY.ST-2P T et emmmmmT e e e - — -
T [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-§T-2IP
TIME . [ petete N e Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IF ‘ DITY-ST-2IP
TITLE . ) O Delete - TITLE [ change  [] Addition
NAME . ' NAME
STREET ADDRESS | - STREET ADDRESS
orv-st-ze | CIEY-ST- 2P
TITLE ™ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

13. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(), Flerida Stalutes. | further certity that the information
indicated on this report or supplemental repo‘ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe corporation or i1 receivedor trustee g : £ 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 g 3

SIGNATURE:

i empowered.

H PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caytime Phene #

CR2E034 (9/99)



