9/10/01-90044-029-3550.00-5550.00

' vl“"'

2001 UNIFORM BUSINESS nsponfﬁlsﬁ)
DOCUMENT # J43681

1. Entity Name

COASTAL DUNES, ING.

4
Principal Place of Business Mailing Address H
1778 BAHIA VISTA ST PO, BOX 2088 H
SARASOTA FL 4233 SARASOTA FL 34230 :
us us

TN A WM REAT AL

CR2E034 (/01

(Sea criteria on back) Make Check Payable to Departmeant of State

11. OFFIGERS AND DIREGCTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

13 DP [J Desete TE O Changs {3 Acdition
NAE PATTEN, ROBERT B. NAME

smeeranoness | 1778 BAHIA VISTA ST STREET ADERESS

orv-st.zp | SARASOTA FL CY-§T-2¢

e [ Detete e O chage [ Addition

NAME NANE .

STREEF ADDRESS STREET ADCRESS

CITY-ST-2F Cy-S1-29

TMLE 3 Delets TME [J Change ) Additipn

J HAME R R p— B N e o Eo L S T C L PPy

STREET ADDRESS STREET ADORESS

CTY-ST.2F CFY-5T-2P

mE 0 eler TME [ Crange [ Adition

NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-5T-29

me [ olete TIME O change [ Addition
e T T e I ... 3 - -, — R —
“smEacRESS T T 0 T T T T D STREET ADORESS

CITY-ST-2P oTy-51-2p

nng ] pelnta Tme 3 - Clohange 1 Additian

HAME WAME

STREET ADCRESS STREET ADDRESS

CTY-ST-2P CTY-57-2P

13, | hereby certil
indicated on this repor of supplemental report is true an|

' changed. or on an ghachrment with an address, with all other fike empowered.

SIGNATURE:

SHG ATURE REQUIRED

that the informalion supplied with this hlmg doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
accurate and thatmy sigrature shall hava the same legal elfect as if made under oath; Ihat F am an officer o director
ol the cotporation or the recelver or trustea empowsred to exacute this report as requlred by Chaptar 607, Florida S!alutes and ihat iy name appears in Block 1101 Block 12 it

Gfe2/ot

D TYPED CR PW!I’I'ED

Wﬂﬁﬂll‘ﬂ OFFICERA OR DIRECTOR

(9v1) 3¢aes32

/Q’&/ﬁ//%

]
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. ¥, etc. Suita, Apt. 4. etc. DO NOT WHITE IN THIS SPACE
- i .
City & State City & Siete 4. FEI Number Applied For :
B93-2743687 Mot Apofcabia] | .
[
2ip Country Zip Country . N 55.75 Additional Vo
5. Certificate of Status Desired [m] Fes Raquired - :
i
8. Name end Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent i
g Nama ’ :
”"Wm:m b T ot TR e S v e T S et e TR A S AT e i 8 b A e o fant .
Sireet Address {P.O. Box Number is Not Acceptabla) i
1778 BAHIA WISTA T :
_SARASOTARL 34239 = .. _ — e _ B ——
City FL I Zip Code '
8. Tha above named entity Submits this statemant for the purpose of changing its registered oftice or registarad agant, or both, in the Stale of Florida.
: SIGNATURE : s
Sionature. typad o primied name of rag age and Lite (NQTE: Ragl AGEnlL sign whan DATE - i
o C :
y 9. This corporation is ligible to satisfy its Intangibie FILE NOWII! FEE IS $550.00 10, 6 . . g
3 Tax fling tequirement and slects 1 do 8o. After Seplember 12, 2001 Fee will be $750.00 iz;rl:r;:;agg:ﬂ»g;mljon o fz‘m o':!::f" ;o ,




