Py | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT # 578060 Secretary of State

1. Entity Name

COASTLAND BUILDING CORP. 03-13-2002 90100 033 ***158.75
Principal Place of Business Mailing Address

494 PINE AVENUE PO BOX 11448 DUDEDD
NAPLES FL 34108 NAPLES FL 34101

2. Principal Place of Business

: AR LA BRRAN BRI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1842549 Not Agplicable
Zi t Zi b "
P Country ® Country 5. Certificale of Status Desied (., 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FINE, ROGER H Street Address (P.O. Box Number is Not Acceptable)
492 PINE AVE
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o .
Tax fi!mgrequirementgand elects toydo 80 ¢ After May 1, 2002 Fee wmsbe $550.00 10. Election Gampaign Financing $5.00 May Be
19 re : ¥ 1, - Trust Fund Contribuion. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Colete HILE . [ Change [ Addition
NavE FINE, ROGER H A
STREET ADDRESS | 492 PINE AVE STREET ADDRESS
CITY-5T-2P NAPLES FL 34108 CITY-ST-2IP
ME S O Delete TITLE ' [] Change ] Addition
e FINE, HELENA A e
STREET ADDRESS | 42 PINE AVE STREET ADDRESS
CITY-$T-2IP NAPLES FL 34108 CITY-ST-21°
TILE v 3 Delete Tme FIAE L JEFFRE Z A [ Changs [ Addition
havE FINE, JEFFREY A N gz Prne Arbue |
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ;iQPEEI;Oé.Lg\ﬁDI;O CITY-5T-2IP A/ APLES FLiHio8
TITLE ] Delets TITLE [1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

13. I hereby certify that the informafon supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugffemental reporkis 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 corporaticn or the recefrgr or trustee embowered to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegtfwith an addressywith all other like empowered.
L/u/o 2 (au))s13-9833
/

Dats _7 Daytime Phone #

SIGNATURE: i Hlw o ¥

SIGNATUH#‘ID TYPEDIbR PRINTED NAME OF SIGNING GFFICER OR DIRECTOH

LOEH0

AY

CR2E034 (9/04)



