2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H41517 Mar 21, 2000 8:00 am

1. Entity Name

NEW COAST, INC. Secretary of State

03-21-2000 90039 044 ***150.00

Principal Place of Business Mailinng Address
1420 LANDS END ROAD 1420 L{ANDS END ROAD
POINT MANALAPAN FL 33462 POINT MANALAPAN FL 33462-4768
oO&12UV U

= TP s 5 s IR AR U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Nurmnber 535 Applied For

I 59-2 1 16 Nol Applicable
Zi Nty Zi Countr e
P Country P J 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent B 7. Name and Address of New Registered Agent
Name
FEDERSPIEL, ROBERT W. Stget Address (P.O. Box Nu 1 is Not Acceptabl —
SO+-E-ATEANTICAVE: 151 N \ BT vELVOE
BELRAY-BEACH-FL-33463
Cia}\ — Zip Code
ELRay WEqen FL 3%‘\'-{"!
8. The above named entity submits this statement for the purp'ose of changing ils registered office or registered agent‘or both, in the State of Florida, .
— . \
SIGNATURE Eaa cRT EnesPAE L 3\\‘1 o9
Signature, typad or pnted nameé of registered agent and title if appllicabls. (NOTE: Registered Agent signature requirad whan reinstating) DATE ]
. o e ) - "

9. This carporation is eligible 1o satlsfy its Intangible _ FILEE NOWI!! FEE lﬁ? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After M.:,AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed ‘o Feps
{See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [T pelets TITLE (] Change [ Addition

NAME ANZELLINI, FLORY NAME

sTReeT ADDRESS | 1420 LANDS END RD. STREET ADDRESS

omv-st-zp | MANALAPAN FL CITY-ST-2IP

TITLE VD [ Deiete TITLE [Jchange [ Addition

NAME ANZELLINI, LUIGI NAME

sTeT a00AEss | 1420 LANDS END RD. STREET ADDAESS

o512 | MANALAPAN FL cv-sr-2¢

TITLE S (7 Delete : TITLE [ Change ] Addition

NAME KEEVAN, DIANA NAME

streer ADDRESS | 18 MOOQDY CT STREET ADDRESS

CITY-ST-2IP SAN RAFAEL CA 94901 CITY-ST-2IP

TIE 7 pelete TOTLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE [1Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-ST-ZIP

TTLE [ pe'ete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemnental 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
of the corporation orghe receiver or rustee 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 attychment with an giekess, with all other iike empowered.

é} B lﬁ:’“i! ""*“-“.T'-IC": M - “g\ \ S61-53TS YN S

SIGNATURE: CNAA I E T TN Y e Ry Wz ELLY W Moo 61-53T5 4

; NAMIE OF SIGNING OFFICER OR DIRECTOR ] ¥ baw i ¥ Daytme Phone #

CR2E034 (9/99)



