2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F91935 Feb 13, 2002 8:00 am
1 Py e Secretary of State
COASTLINE PROPERTY SERVICES, INC. 02-13-2002 Q0181 040 ***158.75
Principal Place of Business Mailing Address
4380 PGA BLVD. P. 0. BOX 184
SUITE t01 JUPITER FL 33468
PALM BEACH GARDENS FL 33410 us
- (RPN ER U EW AR RO AN
2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 58-2220573 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired ?g.g?qgg:{i’tional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
".' RAN T SUZANNE
. 1 E. SPILLERS
SP“'LER,S' DALL M Street Address (P.0. Box Number is Not Acceptable)
6746-195TH PLACE, N.
JUPITER FL 334538
| 6746 195TH PLACE NORTH
. City e FL Zip Code
JUPITER 33458
8. The above named entity submits this statement for the purpose of changing its registered office or registered-agent.-or beth;-in the-State of Florida: -—--
SIGNATURE __SIIZANNE E. SPILLERS o ) ; . S{;_m—\ 1-28-02
Signature, typed or printed name of registerad agent and tile it applicable. (NOTE: F\éist d Agent signature requirsd when reins“ling) DATE
e
9. 1h'sf‘_:|9rp°ra”?” i5 elltgmlg l(‘J satus;fy(;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
". OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP (X Delet TITLE - O change [ Addition
HAME SPILLERS, RANDALL M NAME
sTReeT ADORESS | 8748 195TH PLACE N . STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-ZIP
TIME P [ Delete TIMLE [ Change [ Addition
e _| SPILLERS, SUZANNE E NAME
stReeT ADDRESS | 6746 195TH PLACE N o STREET ADDRESS
CITY-ST-ZIP JUPITER FL CITy-§T-2P
Tme O Gelete TTLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME (1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

U&‘?ﬂﬁ(\l}ﬂ@& TN e (?E@?

AoRE

~

SIGNATURE: -28-02 561-775-77178

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORQIRE| Date Daytime Phone #

A TR

i

CR2E034 (9/01)



