2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092417

1. Entity Name

COASTAL CAPITAL CORP.

Principal Place of Business

6380 BAYMEADOWS ROAD
SUITE 9
JACKSONVILLE FL 32246

SUITE 9

Mailing Address
8380 BAYMEADOWS ROAD

JACKSONVILLE FL 32256-7435

—mnd

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 91083 001 ***300.00

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For
5‘? -3 " 85§2— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent” - —~7. Name and Address of New Registered Agent - . --
Name
LEWIS, DAVID B Street Address {P.O. Box Number is Not Acceptable)
12969 FALLENTREE DRIVE NORTH
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named enllity submits'this‘_statement for the purpose of changing ils registered office or registered agent, r both, in the State of Florida,
[ESRPEPEY S R LT AR

FERRE A AT
SIGNATURE _ "0 i7y . et 0

Signature, typad or printed name of registerad agent ang tle it apphcable.

{NOTE. Registered Agent signature reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible.io satisfy its Intangible

o S . 10. Election Campaign Financin
Tax filing requirérment and elects to-do so. paig ©

Trust Fund Cantributicn.

$5.00 May Be
Added 1o Fees

CR2E034 (9/99'

(See criteriaron back) - [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE 1] 7 Delee s []cChange [ Addition
NAME LEWIS, DAVID B NAME
STREET ADDRESS | 12969 FALLENTREE DRIVE NORTH STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32246 CITY- ST-2IP / /
Tne iy “HDelete TITLE wis Davd K. Secr [Treas . [Fthange [ Addiion
NAME MCGANN, LEWIS Al ‘KD NAME lin?‘f "é E“{f&ﬂ.&w M. /T_
sTreeT aoress | 2107 FAIRWAY VILLAS LANE SOUTH STREET ADDRESS
orv-size | ATLANTIC BEACH FL 32233 s | Yok, FC Szz e
TMLE 1] ) [ Delete TILE N o ST T T T T[OThange [ Adaition
NAME DENGLER, KEVIN E NAME
street apoRess | 4671 HARPERS FERRY LANE STREET ADDRESS
CITy-87-21p JACKSONVILLE FL 32257 oIy~ ST-20P
TITLE D O Delete TITLE CJChange [ Acdition
NAME LIBERT, SANDE M NAME
streer anoress | 2685 N. DEER AVENUE STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG FL 32068 - GITY-ST-2IP
TMLE ] 3 Delete TTLE [Jchange [ Acdition
NAME LEITNER, PHILIP NAME
sTreeT ADDRESS | 1206 NW 3RD PLACE STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 32603 GITY-ST-21P
TITLE D _ O Gelets TITLE [ Change [ Addition
NAME CLAYTON, BONNIE J NAME
sTreeT aooRess | 1541 6TH AVE NORTH STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BEACH FI. 32250 cIy-st-aip

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. | further certify that the informatian
indicated on this repart or supplemental ropedt 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 corporation or the receiver or truetfe empbwered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my, name appears in Block 11 or Block 12 f

changed, or on an attachment with«h addresg! with all other like empo\wered.
e U[28 200 Q047339858
' Daytime Phone #

¥
Date




