2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N38566 May 05, 2000 8:00 am
e Secretary of State

COASTAL RESEARCH & EDUCATION, INC. 52000 B0 000 *mret 25
~ —
Principal Place of Business ~ Mailing Address
14630 SW. 144 TERRACE 14630 SW. 144 TERRACE
MIAMI FL 33186 MIAMI FL 331865617 t
}
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0235563 Not Applicable
Zip Country Zio Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent e e 7 _.... . . _7. Name and Address of New Registered Agent -
Name
PO. i
CASTEU.O. CAHMEN, JD. Street Address (PO, Box Number is Not Acceptablcle)
2950 S.W. 87TH AVENUE r
MIAMI FL 33165

City I FL Zip 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
Slignatura, typed or printed nama of registered agent and litle if applicable. {NOTE' Registarad Agent signature requirad whan reinstating) ' DATE
.~ -FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
W FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

T D 3 Dalete THLE O change [ Addiion | &

NAME BAKER, KANE NAME :’-:—

STREET AODRESS | 1246 NORTHLAKE WAY STREET ADDRESS ]

CITY-ST-2IP PALM BEACH FL CITY-ST-2P b
o

TIME S : Delele e - [ change & Addition | G

NAME IGOE, JOHN G. NAME CASTELLD, CARNE

STREET ADDRESS | 250 ROVAL PALM WAY STREETADDRESS [ 2450 Sl & AVE -

“omvistae [PALMBEAGHEL- - -t mer e < Reomisemei | AR BT - L -t e .
THLE PD 3 Delete TITLE [ change [T Addition
HAME LINDEMAN, KENYON NAME
STREET ADDRESS | 14830 SW 144 TERRACE STREET ADDRESS
CITY-ST-7iP MIAMI FL CITY-ST-21P
TITLE D 1 petete TILE [ Change [ Addition
NAME SCHRAFT, JUDY ) HAME
STREET ADDRESS | 325 CRESCENT DR STAEET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-7IP
TITLE VP O pelete TLE [ Change [T Addition
NAVE ROBERT CALLAHAN NAME
STREET ADDRESS | 15053 SW 142 CT. STREEY ADDRESS
CiTY-ST-2IP MAMIFL . CITY-ST-ZP
TILE D [ pelete TITLE [dchange [ Addition
NAME CHANDLER, JuDY NAME
STREET ADDRESS | 44374 138 AVE STREET ADDRESS
CITY-ST-7IP MAMIFL CITY - §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under, oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3&5

-

SIGNATURE: @@WE@'K&?EQC-&AM Apr: 26 20c0 2SE.

SIGﬁAIU¥ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Vate i / Daytime Phone #




