2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PGG000038177

1. Entity Name
COAST INVESTMENTS, INC.

Principal Place of Business
15 CYPRESS BRANCH WAY
STE 203
PALM COAST Fi. 32164

Mailing Address

15 CYPRESS BRANCH WaY

STE 203

PALM COAST FL 32164

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90419 038 ***150.00

SO R

[0 CHECK HERE iF MAKING CHANGES

City & State City & Slate 4, FE! Number Applied For
53-3573689 Not Applicable
Zi Count Zi Count it
P ountry P ounty 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
"~ 776. Name and Address of Current Reglstered Agemt™ — - 7. Name and Address of New Registered Agent:= =~
Name

GIBBS, NICOLE R

15 CYPRESS BRANCH WAY
STE 203

PALM COAST FL 32164

ohs- Gazz20l;, Alicole L. /Mafrm%

Bireel Address (P.0O. Box Number is Not Acceptab!e)

City

FL Zip Code

8. The abov@& named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

5 .72 U
SIGNATURE, L/ Z @ ‘}
™ Signature, typad or printed name o registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ;
9. Flection C ign Fi
At May 12000 e will e S550.00 o SoctrCaros g $5.00 o o
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

LE VD O oelete MLE [J change [ Addition
HAME MCDERMOTT, SANDRA M HAME

STREET ADDRESS 15 CYPRESS BRANCH STE 203 STREET ADDRESS

Om-3-2F - pALM COAST FL 32164 CITy-5T-21p

TITLE 50 ¢ L7 Delete it pS o Whange O Addition
wde  LRBS, NICOLE R e Geazg i, Micole R

STREET ADDRESS 15 CYPRESS BRANCH WAY STE 203 STREET ADDRESS | /9 ﬁ [ -2 dN‘ﬂCH Wt ST A0

(TS __PALM COAST FL 32164 . o | Folw Coost (Pt 324LY
L - e - - - - \%Delete THLE I, ] Change [l Addition |-
NAME r\IBBS DAV]D D NAME

STREET ADDRESS 15 CYI”RESS BRANCH WAY STE 203 STREET AQDRESS

CITY-ST-ZP AlM COAST FL 32164 CITY-ST-2IP A

TILE D O Delete TITLE 2 [ change [ Acdition
NAME GIBBS, JUDITH L NAME

SIRETAOCRESS 45, CYPRESS BRANCH WAY STE 203 STHECTADORESS

CITY-ST-2P ALM COAST FL 32164 CITY-5T-71P

TITLE [3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21 CITY-ST-2IP

TITLE [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-ST-7IP

12. | hereby certity that the informatfgn supplied with this filing does not

Uiltes

lity for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
ng that my signature shall have the same legal effect as if made under oath; that { am an officer or director

/

report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
ed.

Y-29 a7 Jp- 4452t

skﬁr PRE \Nn np%n Pﬁ Wus OFFICER OR DIRECTOR

Data Daytime Fhone #

[AVISTISV.Y)

"y

CR2E034 (10/02)



