= 219

FILED

2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # 743159

1. Entity Name

COASTAL ESTATES, INC.

-

02-19-2001 90014 026 *****8 75
03-08-2001 90062 038 ****52 50

Principal Place of Business Mailing Addross -

11040 BOOMBAY LN 11040 BOOMBAY LN e

FT MYERS FL 33908 FT MYERS FL 33308 "

us us s . )
Suite, Apt. #, 8lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Siie City & State 4. FEINumber Applied For

59-1884444 Not Appiicable
Zip Country Zip Country ) . i 58_75 Additional
o 5. Cenrtificate of Status Desired O Feo Required

Mar 08, 2001 8:00 am
Secretary of State

n

8, Wamo and ASdreas of Crrent Heglstered Aganl

- T Namy and ‘Address of New Registared -E—'h“““"“ ==

=MNamoso . — =

R == N oo

Sireet Address (P.0. Box Number is Not Acceptable)

RODGERS, JOHN A
11040 BOMBAY LN
FORT MYERS FL 33908
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its :eqimered offica or registered agent, or both, In the s1a1e of Florida,
SIGNATURE
Sigrature. typed or printed name of egeserac Agent and Uie € appiatie. {NCTE: Agant (oquired when reinatating) DATE
FILE NOW: 8. Election Campaign Finencing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e PD 3 Detese D) Change [ Addition §
e RODGERS, JOHN A S
streer noRess | 41049 BOMBAY LN STREET ADDRESS 3
tmv-siz | FT MYERS FL a-51-2¢ &
TMLE vsD . [ Detete Clchange [ Addition g
NAME -WILCOX, KATHRYN
sTeev anoncss | 11041 BOMBAY LANE STREEY ADDRESS
Cmy-s1-2@ F¥ MYERS FL TY-ST-2P -
e L TD = e e e Y T WATRE P X e - Chaige = ddition =}~
ottt |- WINEBARGER, MATHILDA - - = - T i
smreeTADoREss | 11121 BOMBAY LANE STREET ADDRESS
CITY-5T-2P FT MYERS FL 33608 GITY-ST-2P
TIME 8 petete O Change [ Addition
NAME )
STREET ADDRESS STREET ADDRESS {
CIvY-S1-2P CHY-5T-2P ! ,
TTE [ petate O change [ Addition
NAME -
STREET ADORESS STREET ADDRESS .
oITY-S1-2P CITY-ST-27 i )
e O dewte i O crange [ Addtien
NAME o
STREEY ADDRESS STREET ADDRESS |
CITy-ST-2 CiTY-ST-2IP

12. | hareby certify that the information supplisd with this filing does not qualify tor the exemplion stated in Section 119.0?%3)0). Florida Statutas. 1 further certify thal the information

indicated on this report o supplemerial *eport is trua and accurate and that my signature shall have tha same legal e
aquired by Ghapter €17, Florida Statutes; and that my name app;ears in Block 10 or Block 11 if

of the corporation or the recaiver or rusiee empowered to exgcute this report as
changed, of on an attachment with an addrass, with all other like empowered.

oct es if made under oath; that | am an officar or director

- (-200f

siGNATURE: \_SIGNATURE REQUIRED Wildo U wulbor-qe Tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER GR DXRECTOR:

Dnytime Phone #




