FILED

2002 UNIFORM BUSINESS REPORT (UBR)
13,2002 8:00 am
DOCUMENT #  G73227 MSz::{retary of State

1. Entity Name

COASTAL MANAGEMENT CORP. OF SOUTHWEST FLORIDA 05-13-2002 90188 023 ***150.00
Principal Place of Business Mailing Address

37 N. COLLIER BLVD 317 N. COLLIER BLVD

P.0. BOX 1512 P.0. BOX 1512

o N A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59—2355734 Not Applicable
Zi Count Zi Count iti
s v P uniry 5. Certificate of Status Desired c $8.75 Additional
— ... Fea Required
-...6. Name.and Address of Current Registered Agent-. . . ._ . . |..— — - . _ 7.-Nameand Address of New Registered Agent — - - -
. Name
KRAMER, FREDERICK C. Street Address (P.O. Box Number is Not Acceptable)
950 N COLLIER BLVD
MARCO ISLAND FL 33937
City FL Zip Code

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

SIGNATYRE

Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature requirea when reinstating) DATE
g. Ig;sfﬁ;rp?;ang? ::;r:llgﬁlg t? sizi;yéts Intangible A FILE N:D:J!.L FFEE l?"$150.00 10. Election Campaign Financing $5.00 May Be
'g require elec 0 £0. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE PST [ Delgte TITLE [ Change  {] Addition
NAME PURCELL, DAVID NAME
streeT ADRESS | 317 N COLLIER BLVD STREET ADGRESS
CITY-51-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11117l I ST Ooslee " f e T ST T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-$7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied wifh.th
indicated on this report or supplementa) ta
of the corporation or the receiver Usice empaoye
changed, or on an attach an addrgser

rhoiered

b exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ay signature shall have the same legal effect as if made under cath; that | am an officer or director
por as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y s

ANd

CR2E034 (9/01)

QDD N fUurktéee 2 6for G137

SIGNATURE:
e

= SIGNATURE AND TYFED OR PRINTED NAMEP‘SIGNING OFFICER OR DIRECTOR Dars

Daytigelhone # _ ey



