2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003248

1. Entity Name

COASTAL RESOURCES FOUNDATION, INC.

Mailing Address

353 W DEARBORN ST
ENGLEWOOD FL 34223

Principal Place of Business

359 W DEARBORN ST
ENGLEWOOQD FL 34223

2. Principal Place of Business 3. Maling Address

Suite, Apt. #, ete. Suite, Apt. #, stc.

I

FILED

Jan 16, 2001 8:00 am

Secretary of State

01-16-2001 90088 012 ****61.25

AR ERAN

DO NOT WRITE iN THIS SPACE

AR

City & State City & State 4. FE! Number Applied Far
650425700 Not Applicable
Zip Country Zip Country - . $8.75 Additional
o § .Ceruflcfte_ Cli %tatus Deswgd o O Fes Roquired -
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

”

WARREN, R. EARL

Street Address (P.0O. Box Number is Not Acceptabie)

359 W DEARBORN ST
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printad narne of registared agent and tite d applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

Trust Fund Contribution. Added to Feas

FEE IS $61.25

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 0 Delete TITLE [ Change [ Addition
NAME WARREN, R. EARL RAME .
sTreeT noress | 359 W DEARBORN ST STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL 34223 CITY-ST-21P
TTLE SD O Delete TME ] Change [ Addition
NAME WARREN, SYLVIA E NAME
stReeT ADDRESS | 359 W DEARBORN ST STREET ADDRESS
" omv-s-ze = [~ENGLEWOOD FL 34223 - CITY-S1-2IP —
e D Clooke | e O] Change (] Aditin
NAME BRADLEY, ALICE NAME
staeeTAonAess | 16221 SW 287TH ST STREET ADDRESS
CITY-5T-21P MIAMI FL 33033 CHY-5T-21P ‘
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciTY-S1-7P
THLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-5T-2IP

12. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3Xi), Florida Statutes. 1 further certify that the infermation
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 ocath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

1/09/01

941-474-7768

Data Daytima Phone #

0074825

CR2E037 (10/00)



