2000 UNIFORM BUSINESS REPORT (UBR)

FILED

COASTAL DUNES, INC. Secretary of State

03-06-2000 90093 030 ***150.00

Principal Place of Business Mailing Address

48sTALTA VISA™S P O. BOX 3046
SARASQOTA FL 34230-3046
us

WL

DOCUMENT # J43681 Mar 06, 2000 8:00 am

2. Principal Place of &sm 55 - 3. Maiiing Address “Ilml |lu |l|||
1778 dr. Vsh St
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 1368 Applied For
§ Mo sh )i’l. FL— 5%-27 7 Not Applicable
j Count Zi Count iti
X3 Uy, P ountry 5. Crtificate of Status Desred ~ [] 9879 Additional
Fee Required
"~ 6. Name and Address of Current Reglstered Agent i - 7. Name and Address of New Registered Agent
Name
PEN' ROBEHT B_I‘, Street Address (F.O. Box Number is Not Acceptable)

i 1236 17178 Bedrin sk S¥

W Savasedn FL | “°3¥334

8. The above nmwmilsﬁx statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A A ‘/é{"v 20‘)&(" Pﬁ &W 3 ] :L/ Ju

S(gnalure. typed or printed name of ragtstered agent and title if applcable. (NDTE:'Hegislered Agent signature required when reinstating) DATE
i ion | iai 1 i i in i
9. ihusfc;_orporahc‘)n is el;g\b\; t? s?nlsfyc;ts Intangible FiLEA‘?IOW... FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DlHEC;l'OHS IN 11
TITLE DP O pelete TITLE Mange [ Addition
NAME PATTEN, ROBERT B. NAME v J ‘l St
STREET ADDAESS | RS i sweeraovess | A\ 1T B @4-]‘ \ 18 (s
CITY-ST-2IP Q CITY-ST-2IP S‘M_‘..‘, oXA. FL. 3 \(3-34
TITLE [T pelete ME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
E T - - 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2IP
TILE [ Delete TITLE D) Change T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TITLE 3 celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-871-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
of the corporatior: or the: receivéf or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atiachme: ngd

55 4vith all other like empowared.
SIGNATURE: %/#';? Reseer B. Pa~ver 3jafo0 Gy 3666553

/ SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

TR

CR2E034 (9/39)



