2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P95000005088 . Apr 26,2001 8:00 am
o oty e ecretary of State
COASTAL INSPECTION TECHNOLOGIES, INC.
! 04-26-2001 90301 024 ***150.00
Principal Place of Business Mailing Address
21218 ST. ANDREWS BLVD. #10-629 21218 3T. ANDREWS BLVD. #10-629
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEE Number 65.0551433 Applied For
Nat Applicabla
2z Count Z Countr it
P Ky ® oy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIDIGER, DEAN Street Address (P.0. Box Number is Not Acceplable)
S L BOX NUMDer &
21218 ST. ANDREWS BLVD. #10-629 P
BOCA RATON FL 33433
City =y Zip Code
8. The above narmed entity submits this stalerment for the purposs of changing its registered office or regisierad agent, or both, in the State of Florida
SIGNATURE
Sgnature, typed or printed name of registecad agent and title it applicable. (MOTE: Rogistered Agent sigrature requred when reirsiating) NATE
8. This corporation is eligible to satisty its Intangible FILE NOWII FEEZ 1S $150.00 . ) )
10. Elec Z
Tax fiing requirement and elects to do so. Adter MIAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 May Be
o N i . Trust Fund Cantribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PST [ Delete TILE [ Change [ Acdition
NAME WIDIGER, DEAN NAME
streeT Aooness | 21218 ST. ANDREWS BLVD. #10-629 STREET ADORESS
CITY-ST-21P BOCA RATON FL 33433 CITY-5T-2IP
TILE [ Delete TILE [ Chenge 1] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-ST-4IP
TITLE 3 Delete TITLE [ ] Change [T Addition
MAME AR,
STREET ADDRESS SYREET ADDHESS
CiTY-8T-7IP CITY-8T-ZiP
TITLE [ Delete TILE {J Change  [] Addition
MAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2iP
TITLE 1 Delete TILE [J Change  [T] Aadition
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-87-21P CITY-5T-2P
TITLE [ pelete e [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-81-2P

13. I hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
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 oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with ail other like empowered

[ Y
SIGNATURE: Do Ko, 4_/;//3’/0/ e/ -39/ -4/9 3

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Fhoe §

1

2

CR2E034 (10/00)



