26:31-YNIFORM BUSINESS REPORT (UBR) FILED |

[ ]
DOCUMENT # P28064 Jan 29, 2001 8:00 am
1IFT8EIFZGCOASTAL EQUITIES, INC Secreta 3 Of State
e 01-29-2001 90125 046 ***150.00
Principal Piace of Business Mailing Address
15 SIMPSON LN. 15 SIMPSON LN.
FALMOUTH MA 02540 J FALMOUTH MA 02540 D J_ U 5 3 2
e T ARV R R ER SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 04-3036222 Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?g';?q L’;?:C}“O"a'

7. Name and Address of New Registered Agent

= e o — p—— = e T T Narfig——

MCCRAKEN, RICHARD V.
5966 MIDNIGHT PASS RD.
STE. G-83

SARASOTA FL 34242

6. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this_statemem‘for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent ang titla if applicable (NOTE: Registerad Agent signature requirad when rainstating) DATE

9. This corporation is eligible to safisfy its intangile FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0

N rust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THILE O Change [ Addiion | S
NAME ROSS, RICHARD A. NAME =3
STREET ADDRESS | 12 GRAY LANE STREET ADDRESS 3
CiTY-ST-21P FALMOUTH MA CITY-$T-2P g

(oY)

TITLE v i Delete THLE [T Changs [ Addition | &
NAME BURNWORTH, DIANE NAME
streer acoRess | 45 WINTERGREEN RD. STREET ADDRESS
ery-st-zp | MASHPEE MA CITY-ST-2IP
117 S —_—. _ O pelete . __J _Tme R (] Change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2i
TMLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [J Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental gegort is true and a te and that my signature sha!l have the same legal eflect as if made under oath; that | am an officer or direclor

of the carporation or the receiver stegiergpo lo eyeciie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with, ith all othef 1Ige ermnpowered.
SIGNATURE: //,. R\c,\m& A _.\1@39 iglo 1-s0.sug o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 { Date * Daytime Phone #
a Y
st ot



