2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G24808 Mar 28, 2000 8:00 am

1. Entity Name

COASTLINE REAL ESTATE SERVICES, INC. Secretary of State

03-28-2000 90046 047 ***150.00

Principal Place of Business Mailing Address
1114 SANTA ROSA BLVD. 1114 SANTA ROSA BLVD.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 325486198 8 2 7 6 5 4 I
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;

City & State City & State 4, FEl Number Applied For
59—227(1)72 Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additioﬁal
) Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

Name

CORSENTINO’ CHARLES A Street Address (P.O. Box Numger is Not Acceptable)

1114 SANTA ROSA BLVD., UNIT #701

FORT WALTON BEACH FIL 32548
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable {NOTE" Registered Agent signature required when renstaling} DATE :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . :
Tax fifing requirementgand elects 1o do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erlzzrlzzn%ag;i:igguig:ncmg D f{%‘gﬂo"gisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS INT11
TILE P [ Delete TILE [J Changs [ Addition
NAME CORSENTINO, CHARLES A NAME ‘ !
STREET ADDRESS | 1114 SANTA ROSA BLVD., #701 STREET ADORESS ‘
CTy-5T-21P FORT WALTON BEACH FL 32548 cry-§1-2ip
_TmE VP (J Detete TILE [ change [ addition
NAME EDDLEMAN, BILL , RAME
streer aoosess | MOUNTAIN BROOK CTR., #300, 2700 HWY 280 S. STREET ADDRESS
GiY-si-7P | BIRMINGHAM AL 35223 in-51-2p ;
TME ~eeee | S - - ‘- -] Detete™~" TILE R T [ Change [ Addition
NAME JUNEMAN, GEORGE B NAME
STREET ADDRESS | 2030 COUNTRY RIDGE CIRCLE STREET ACDRESS
CITY-$T-2IP BIRMINGHAM AL 35243 CITY - ST-2IP
TITLE [ Delete TITLE [Jthange L[] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS ) !
CITY-ST-2IP CITY-ST-2IP :
TITLE [ Delete TITLE ] Change [ Additicn
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-ZIP
TITLE O celete TITLE ] change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP R oy -ST-2PP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the informatien
indicated on this report or suppigmenptal report is trug and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recafte ¢ & -f aport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachg ’

frowered.

2hetbd (r55) 2452

2N o
R PRINTED NAME OFMFICER OR DIRECTOR fDate / ‘"ﬁay‘lime Phone # ‘

CR2E034 (9/99)



