2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003248

1. Entity Name

COASTAL RESOURCES FOUNDATION, INC.

Pringipal Place of Business

359 W DEARBORN ST
ENGLEWOOD FL 34223

Mailing Address

359 W DEARBORN ST
ENGLEWOOD FL 34223-3156

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90052 002 ****4] 25

RUULK Ot

NI OO

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE| Number Applied For
650425700 Not Applicable
Z' 1 C Y
P Country e puntry 5. Certificate of Status Desired O $8'75 P_\ddmonal
~ I R e _ o ST T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARREN, R. EARL
359 W DEARBORN ST
ENGLEWOOD FL 34223

Street Address (F.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, In the state of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and ttle if applicabla.

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW:

9. Election Campaign Financing

$5.00 may Bo

Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Faes Department of State

10. OFFICERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete THLE [ Change [ Addition
HAME WARREN, R. EARL NAME

STREET ADDRESS | 350 W DEARBORN ST STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP

TIILE SD ) Delete e [ Change [ Addition
NAME WARREN, SYLVIAE NAME

STREET ADDRESS | 959 W DEARBORN ST STREET ADDRESS

=St A ENGLEWOOD.FL.34223. . . -~ - - el CTy-ST-2P__ e e s mma T e e 4 ame -
TITLE 3} O Delete TITLE [ Change [ Additicn
e BRADLEY, ALICE AV

STREET ADDRESS | 16221 SW 287TH ST STREET ADDRESS

a-STZR | MIAME FL 33033 CITY-ST-7P

THLE [ celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

GITY-ST-2ZP CITY-5T-2IP

e D1 Defete MLE ) Change 1 Auition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP CITY-$T-21P

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12._l hereby certlfy that the information supplied with this filing does not quelify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or oh an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhons #

CR2E037 (9/99)



