FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 679490 < Secretary of State
1. Entity Name ' 03-21-2003 20106 043 ***150.00
COASTLINE PROPERTIES, INC.
Principal Place of Business Mailing Address
200 OCEAN LANE DR 200 OCEAN LANE DR
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
- “‘“’ LA
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650139127 Not Applicable
ap Country 4P Country 5. Certificate of Status Desired O Eg'zgq Lﬁsec‘f;’tional
6. Name and Address of Current Registered Agent. | P 7.. Name and Address of New Registered Agent .
Name
BERG, DONALD Streat Address (P.O. Box Number is Not Accaptabla)
200 OCEAN LANE DR
'KEY BISCAYNE FL 33149
Lo City FL | Zp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

+
il

SIGNATURE
Ss‘gnautgre‘ typed or printed name of registerad agent and title if applicablg. (NQTE: Registered Agent signature requirad when reinstating) DATE
= FILE NOw!! FEE. IS $150.00 9. Election Campaign Financin
A . After May 1 2003: Feé: '_will be $550.00 Trust Fund Copmr?bution. ¢ J fc%eodct'oh;:isa ¢
MakeiCheck Payable to Florida Department of State .
10 OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o O patate TITLE [ Change [ Addition
NAME BERG, DONALD * HAME
streeT anoaess | 200 OCEAN LANE DRIVE STREET ADDRESS
crv-st-z7 | KEY BISCAYNE FL 33149 CITY-ST-2P
TILE SD , O Delete TITLE [ Change [ Addition
NAME BERG, DONALD L Il NAME
sTREET ADDRESS | 200 OCEAN LANE DR STREET ADDRESS
orv-st-ze | KEY BISCAYNE FL 33149 GITY-5T-7IP
TITLE o ETese st e e [lpelte oo fTRE- o~ o e L —— . - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-5T-7IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE .- . . . O petete. . .Q TIE .. . . o - [Change [ Acdition
NAME ) NAME _
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP t o N cy-st-zp

12. | hereby certify that the information supplied with this filiné; daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: z’g‘J?ﬂk%Uﬂmk\b LLBRG W\ \$ 288 26634540

SIGNATURE AND TYPED OR PRINTED NAME OF SquNIG OFFICER OR DIRECTOR Date Novtirra Phona &

CR2E034 (10/02)



