2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 48276 FILED
- EnilyName P9E0000 Jan 25, 2000 8:00 am

COASTAL TECHNOLOGIES GROUP, INC. S ecretary of State

01-25-2000 90084 005 ***158.75

Principal Place of Business . Mailing Address

fmi 193 fma 183

5030 CHAMPION BOULEVARD ~SHHE-6-+80- -6 5030 CHAMPION BOULEVARD.-SUFFE-8:03 &6
BOCA RATON FL 334% BOCA RATON FL 33496-2473

v Vv vwu vy

TR

2. Principal Place of Business : 3. Mailing Address Hmlm "Iml II
InB\£2 070 champion Blud, [IMEB 162 30 chg mpién Elvd. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
G- (-l U O
City & Siate City & State 4. FEI Number 888 Applied For
Roce Rodon . B Gea Ropn i 65-066¢ | _INot appiicable
- Zip ! Country Zip Country " , $8_75 Additional
23 C{ﬁ Ufﬁt 3 ;LH e USA‘ 5. Certificate of Status Defsirred = Foe Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - .f Name e -
KANE, RICHARD : Strest Address (P.O. Box Number is Not Acceptadle) T
3763 MYKONOS CT
BOCA RATON FL 33487
Clty FL l Zip Code

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 namae of registered agant and tilla if appiicable. [NOTE: Registarsd Agent signature required when reinstating) DATE
. N e ] "

9. This carporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) (% Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE PSTD [ Delete TLE O] Change [ Addition

NAME KANE, RICHARD L NAME

swreet aooress | 5030 CHAMPION BOULEVARD, SUITE 6-183 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33496 OITY-§T-2P

_TmE ) Delete TIME M Change [ Addition
“NAME NAME
. STREET ADDRESS STREET ADDRESS

GTY-5T-2IP CITY-5T-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

= STREET ABBRESE [~ : - B T e mem R I e P

CITY-8T-ZIP CITY-ST1-2IP

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

“ STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIMLE 1 Detete ILE |:| Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TIE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | iurther- certify 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 carporation or the recgiw@r or trustee, mpowered 10 execute 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 attachi h ap ad@péss, with all oth? empowered.
ﬁ’/ Y rCC\Qm[/éA& |/|7/w /OO 448 28358

SIGNATURE: |
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




