2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000053792 Mar 04, 2000 8:00 am

1. Entity Name

COASTAL GOLF, INC. Secretary of State

03-04-2000 90002 040 ***150.00

Principal Place of Business Mailing Address
2856 PINEWOOD RUN 2956 PINEWOOD RUN
PALM HARBOR FL 34684 PALM HARBOR FL 346844919
us us
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3322440 Applied For
Not Applicable

Zi Count i iti
° ouniry 4 Country 5. Cenlificate of Stalus Desied ~ [] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND’ STEVEN E Street Address (P.O. Box Number is Not Acceptable)
2956 PINEWOOQD RUN

PALM HARBOR FL 34684

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of registerad agent and utle if applizable. (NOTE: Registerad Agent signature required when reinsiating) DATE
® Toxting aurementand seci ot | AorMAY1,2000 Feowil bosssogp | ' E°CInCampsign ey 65,00 wy o
A ) ’ * Trust Fund Contribution. (| Added to Fees
(See criteria on back) (] Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TILE [T1Change [ Addition
NAME HAMMOND, STEVEN E NAME
sTReer ADDRESS | 2956 PINEWOOD RUN STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-2IP
TITLE VTSD [ Delete TILE [ Change [ Addition
NAME COLLINS, DIANE HAME
staeeT aooeess | 2956 PINEWOOD RUN STAEET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CiTY-ST-2IP
TITLE ’ O pelete TILE [ Change ] Aadition
NAME HAME
STREET ADDRESS - STAEET ADDRESS | B
CITY-ST-2IP CITY-ST-2IP
TIILE [ velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE ™ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$7-2IP
TITLE 1 Delete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 an address, with ali other like empowered.

SIGNATURE: /Q(“éj&}”’\ 3=l Rng 10 Ums K (OO W 727258

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone 4




