2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 337719 Apr 05. 2000 8:00 am
1. Entity Name ] .
COASTAL RENTAL PROPERTIES, INC. ecretary of State

04-05-2000 90072 040 ***150.00

Principal Place of Business Mailing Address
2623 164TH AVENUE NORTH 2923 164TH AVENUE NORTH
CLEARWATER FL 34620-1912 CLEARWATER FL 33760-1912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number £9-1231273 Applied For

Not Applicable

ap Country zp Country 5. Gertficate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

D|PA0L0’PH‘LIP 1l Street Address (P.C. Box Number is Not Acceptable)

2923 164TH AVE NORTH

CLEARWATER FL 33520
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primied nama of registered agsnt and tite if applicabla. (NOTE: Registered Agent signature requirgd when rainstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ; an Financi
Tax filing requirementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E::tﬂEzn(;aénoazi:-ig;u;::ncang 0 fgj'gqohgaeisse
(3ee criteria on back) (i Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Sb O Delete TITLE s0 D crange [ Addition
NAwE MCGREGOR, CHERYL NAME Me 6RBGOR ChERYE
streer oohess | 1046 ST.JAMES CROSSING STREETADORESS |G 0 IFLACE LAY BPopd
CITY-57- 2P ATLANTA, GEQRGIA 00000 CY-STZP A AAMTA. b€okE)H GO Y2
e PD O Deete TimLE / & Crarge [ Addition
NAME DIPAQLO, PHILLIP N NAME
STReET ADDRESS | 2923 164TH AVE NORTH STREET ADCRESS
crv-st-2¢ | CLEARWATER, FL 00000 CITY-ST- 2P 33760
TITLE ‘ [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . —— STREET ADDRESS -7
CITY-ST-2P CITY-5T- 2P
TITLE O pelete TITLE [0 change [ Additicn
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : . CITY-5T-21P
e ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

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 inforration
indicated on this report or supplemental report is 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 cr the receiver or trustee empowered to execute this report as requfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with ddrass, with all like e
)ﬂr VA8 At ion Wy i _
SIGNATURE: ' ) A 9/ A= Rop o (729)59)-J218

"SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

1

CR2ZENI4 a4



