e ||
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000081560

1. Entity Name

COASTAL REALTY & PROPERTY MANAGEMENT, INC.

Principat Place of Business

10 OGEAN TRACE ROAD

ST.-AUGUSTINE FL 32080

\

Mailing Addrass
10 OCEAN TRACE ROAD

SumeE=h-
ST. AUGUSTINE FL 32080

A
2. Principal Place of Business
A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, otc,

Jun 06, 2002 8:00 am
Secretary of State

05-15-2002 90115 010 ****61.25
06-06-2002 Q0083 022 ****88.75

UMV I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3407675 Not Applicable
Zip Country Zip Country . . $8.75 additional
. 5. Certilicate of Statys Desired 0 Feo Roquired
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—3 — —— g FE— e —_— ‘Name= T = - N

"ALLIGOOD;, JUDY §
10 OCEAN TRACE
ST. AUGUSTINE FL 32084

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Cods

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida.

SIGNATURE

Signature. typed or peinted rame ol registered egent and tile i applicable,

{NOTE: Registerad Agenl sigriaturs racurad when reinstating) DATE

. 8. This corporation is ellgibla 1o salisly its Intangibla”

Tax liling requirement and elecis 10 do So.
{See crileria on back)

- —= FILE NOW!I!_FEE IS $150.00
After May 1, 2002 Fee wil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing 35,00 May Be
Trust Fund Centribution. Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (9/01)

1. QFFICERS AND DIRECTORS ] I3

me et _ O Dokt nme O change O Addition

NAME ALLIGOOD, JUDY 8 NAME

staeer aopaess |10 OCEAN TRACE ROAD STREET ADDRESS

or-si-ze |ST. AUGUSTINE FL 32080 CITY-Si-0p

TLE [ belete TIRE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

WIE e e e . 3 Detes e i [ Change [ Addition
_NAME o ~ - o B ‘_NM!E”V‘" T oA . 7-— - ..

STREET ACDRESS " STREET ADDRESS

Gy -$1-2IP CITY-5T-2P

TILE [ Dafate TIRE DOl Change ] Addilion

NAME NAME

STREET AQDRESS STREET ADDRESS

CIRY-ST-21P CITY-ST-2IF

TILE L Belets mLE ’ [(Jchage [ Aadition

NAME NAME .

STREET ACDRESS STREET ADDRESS

CIFY-$T-29 CITY-S1-21P

113 . [T pelete TITLE [0 Change (7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-2P

13..1 hereby cenify that the information supplied with this filing dees not qualify for the exemption stated in Ssction 119.07 3X0. Florida Statutes. | further certify that the intormation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicaled on this report or supplamental reporl is true an
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the receiver or trusiee empowered

changed, or on an attachment with an address, with a1l othar ke empowered.

SIGNATURE:

10 execute this report as re

A HEGUIRED

MYED NAME OF SIGNING OFFICER OR DIRECTOR

4alo G0 %YM - (o tlo
Date

Caytima Phong ¢




