~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000088223 Apr 07,2001 8:00 am
Ly e ecretary of State

FLORIDA COASTAL AIRLINES, INC. 04-07-2001 90020 029 ***1 50.00
Principal Place of Business Malling Address
3000 CURTIS KING BLVD. 3000 CURTIS KING BLYD.
FT PIERCE FL 34946 FT PIERCE FL 34346 B
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 m Applied For
27040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
oe Required :
wme— ~_zz~ -§,-Name and Address of Current Registerad Agent——— - . - e o 7. Name and Address of New,Registered Agent e I |
Name
FOREST, DEAN A . 20% m ’ ?‘ N\ aw Street Address (P.0. Box Number is Not Acceptable)
FT. PIERCE FL 34949
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed nama of (egistarad agent and title if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
. ro- - . P * . . . "
9, $hss corporation is eligible tc? sallsfyéts_lntanglble a Fl;.nii\lovzl"!(.].1 FFEE IS."$;50.::0 00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects to do 0. fer 1, 2001 Fee will be $550. ~ Trust Fund Contribution. £l Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

1", : OFFICERS AND DIRECTORS l 12, ADDITWONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE p ' O oekete TITLE O Change [ Addition

NAME FOREST, DEAN A M:J . NAME

stREcT DRSS YgPT-EUCALYPTUS v, 3000 STREET ADDRESS

eIy -ST-2P FT. PIERCE FL 34949 CITY-ST-2IP

TITLE ¥ O pelete TITLE [ ¢hange [ Additien

NAME BELL, CHARLES , N &M NAME

STREET ADDRESS 4~1521 S QCEAN-DR, 30000 i ﬂ,{( STREET ADDRESS

CIFY-ST-7p FT. PIERCE FL 34049 : CITY-ST- 2P O R &
FRE ST T T o T Ooeete §omme ’ [ Change [ Aadition

NAME FOREST, CAROL $ NAME

STREET ADDRESS | M1Q7-EHCAEPTHS AVE: X002 M Mj‘ﬁ M/a STREET ADDRESS

orv-st-2¢" | FT. PIERCE FL 34949 CITY-5T-7IF

e O Detete TLE ‘ Dl change [ Addition

NAME . NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-5T-2F

TITLE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-7iP

TME : O Delste TME [ change £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 corparation or the recei rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeft with gn address, W& other like empowerad. \
Ervy. ﬂ " ‘75"8 ’O/ @// ‘é‘zu‘(’
T e

SIGNATURE:
L7 "NeffaTuRE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data =" Daytime Phons #

0561338

CR2E034 (10/00)



