2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000055350 Feb 11, 2000 8:00 am

1. Entity Name

*COASTAL SALING ADVENTURES INC.* Secretary of State

02-11-2000 90021 009 ***150.00

Principal Place of Business Mailing Address
28555 JOLLY ROGER DR 28555 JOLLY ROGER DR
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042-5501

B Mo .
e M e v LU LT

w#. etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
682

ity & Stat City & State 4. FEI Number 65‘0603774 Applied For ]
. B Not Applicable
Z Zip . Country $8.75 additional

'

i Countr . .
Q iob’o I/t q IG' 5. Certificate of Status Desired 0 Fae Required
o :

) ¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DUKE,.JOHN. . .. e r— - - Street Address (PO. Box Number is Not Acceptable)  _.  __ . — _ ..
28555 JOLLY ROGER DR
SUMMERLAND KEY FL 33042
“ City FL Zip Cede

8. The above n\\med en* y smits this statejneht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \gr - { A )/7/

Signature, typed or printed name of ragistered agent and ttle f applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. Thib corpgdration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.Qb ) o
10. Fi
Ta, filiQ requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing a $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TITLE PD ] Delete TITLE [ change [ Addition
NAME DUKE, JOHN NAME
STREET AGDRESS | 28855 JOLLY ROGER DR STREET ADDRESS
CITY-ST-7IP SUMMEHLAND KEY FL 33042 CITY-ST-2IP
TITLE VP O petete TITLE [ change ] Addition
NAME DUKE, BEATRIZ NAME
STREET ADDRESS | 28555 JOLLY ROGER DR STREET ADDRESS
ciry-s1-2¢ SUMMERLAND KEY FL 33042 CTY-ST-2IP
TITLE O pelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
ohame - - e e, NAME. i
STREET ADDRESS STREET ADDRESS - - T
CITY-ST-2P CITy-S1-21P
TMLE 1 elete TITLE (T change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
Cirf-ST-21P CITY-ST-ZIP
TILE [ Detete TMLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the infg ing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. } furiher certify that the information

indicated on this report or
of the corporation or the re
changed, or cn an attachmeagiwith “‘., e

SIGNATURE:

powered.

PE

s i
: Looiws

J5rt is true and\accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
q this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

97/ i / Aoso

Date Daytme Phone #




