P . T

2000 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65885

1. Entity Name

COASTAL STABILIZATION, INC.

Principal Place of Business

7I INTERBAY BY
PO BOX 13798
TAMPA FL 33616

1

Mailing Address

7701 INTERBAY BV
PO BOX 13798
TAMPA FL 336161513

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 a
Secretary of State

01-31-2000 90090 033 ***158.75
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City & State City & State 4. FE! Number ' | |Applied For
650036259 | oo
Zp Country 7 Country 5. Cerliticate of Status Desired X 38'75 Additianal
- — e e e e e O B B T s B N - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MUELI-ER' JOHNH Street Address (P.O, Box Number is Not Acicrseblabre)
111 MADISON STREET, STE. 2300 _
TAMPA FL 33602
City L FL i ZipGade + « -
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LSIGNATURE_E

8. The above named entity submits this statement for the purp

P B

T g

ahd R D

ose of changing its registered office or registered agent, or bbth, in the State of Florida.

Signetura, typed or ponted name of registered agent and title if applicabla.

(NOTE: Registered Agent signature raguired when reinsfating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

$5.00

- . - 10. Election Campaign Finanging May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. (Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITION'S'/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NANE DONOHOE, JOHN F NAME
STREET ADDRESS | 24 CONISTON RD STREET ADDRESS
GITY-$1-2IP SHORT HILLS FL CiTY-ST-2IP
mLE: v O Detete TITLE [Jchange ] Addftion
NAME MCCANN, JOSEPH NAME
STREET ADDRESS | 25 WALSINGHAM ROAD STREET ADDRESS
CITY-ST-2IP MENDHAM NJ CiTY-83-21p
TITLE STD T Ooeee e i T " Ochange ] Addition
NAME TELESMANICH, RICHARD C NAME
STREET ADDRESS | 100 STICKLE AVE. STREET ADORESS
CITY-§7-2P ROCKAWAY NJ CITY-S1-ZIP
TILE AS (] Delete TITLE [ change [ Addition
NAME TEUNE, PETER NAME )
STREET ADDRESS | 185 CEDAR LAKE ROAD STREET ADDRESS
CITY-ST-2IP BLAIRSTOWN NJ CITY-ST-21P
TILE D [ Delate TITLE CJchange [ Addition
NAME CORWIN, ARTHUR NAME
STREET ADDRESS | 4 HASTINGS ROAD STREET ADDRESS
CITY-5T-2IP MORRIS PLAINS NJ CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-§T-2IP

13. | hereby certify that the information SupI ¢
al rg
of the corperation or the receive e
changed, cr on an attachment-wi

dith this filin

does not qualify

for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
oA that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1728700

(9747 "§57-2100



