FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

DOCUMENT #
bt P97000092096 Secretary of State
C. C. COAST, INC. 02-07-2002 90175 042 ***150.00
Principal Place of Business Mailing Address
869 DONALD ROSS ROAD 869 DONALD ROSS ROAD
SUITE D-3 SUITE §-3
— i RN O
2. Principal Place of Business 3. Mailing Address H " ." ' "H | " ml
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650790113 Not Applicable
Zp Country Zp Country 8. Certificate of Status Cesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reqglistered Agent
Name
WH[TE’ CHARLES R Street Address (P.O. Box Number is Not Acceptable)
725 NORTH AtA
SUITE E-102
JUP'TER FL 33477 Ci[y FL 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 Flerida.
L]

SIGNATURE

- - Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Jhis corperaticn is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 ) _— .
@;x ﬁlingrequ"ememgand o sat Jdo ot g Attor May 1, 2002 Feo will be $550.00 10. E\ecnon Campaign Financing $5.00 May e
- rust Fund Contribution. ) Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE P [ pelete TITLE (= Mnge [J Addition
NAME PURVIS; CHEL NAME Purvis,Chel
sweet anoress | 903 LAKE SHORE DRIVE #202 STEETADDRESS | (pOBW  LOO \F %Wﬁe_l:-
LiTY-ST-21P LAKE PARK FL 33403 CITY-$T-21P G‘LLDI“}Q.\" . EBL 33’45 &
TITLE O pelsts TITLE ! [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TILE - [ Delete TITLE |- oo © 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Dalete TITLE [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental rgpe true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empolyverg Tty exgetty this report as required by Chapter 60? Florida Statutes, and that my name appears in Black 11 or Block 12 if

changed, or cn an attachment with an Address, wikh gll chherfike fmpowered. FZ EZ-S -pgw _
SIGNATURE: LAVIREHEEL PURWIT, | )99/} - Spl-4Y-3072]

PR DR PRINTED N1lfé OF SIGN }G OFFICEA OR DIRECTOR T Daw © Daytime Phans #

LT T

A of

CR2E034 (9/01)



