2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # G53727 FILED

1. Entity Name

COASTAL EQUITY & DEVELOPMENT CORPORATION 00 APR -6 PH 3: 21
SESRETARY OF:STATE
Principai Place of Business Mailing Address TALLA REREE FL{@R]@A
i35 SANDSPUR RD P.0. BOX 4961 -
©UTTOFL 32751 ORLANDO FL 328024961
- us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN'THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2634743 Neot Applicabte
Zip Country Zp Country 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 o FL [ Codo
8. The above named entity submits this statement for the purpese of changing ts registered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Signaturs. typad or printec name of registerad agent and bitle 1 applicable. (NOTE' Ragistered Agert signature requiredd when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust IFund Copntriggaution. ? O fd%s?:lct)ohg:gf )
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 1 Delete TITLE O change [ Addition
NAME GINSBURG, ALAN H NAME
sTReeT ADDRESS | 1551 SANDSPUR RD STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-5T-21P
TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME l::' I_|| l""‘l I e ) ey -
STREET ADDRESS STREET ADDRESS e ‘_“,-!;4‘3 i?lﬁ.ﬁ';_ﬂ'nﬂﬂ-l-!j-_ "E T
OITY-§T-21P CTY-§7-2P o ] I S ae 14
TILE O oslete TMLE 77 7T change Andilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - gr-719
TITLE [ pelete TITLE O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TIMLE ] Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST-7IP CITY-ST-2IP E

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true anfl accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with allffher like empowered.

e e T AL L Bl

SIGNATURE: ___ i ot ftemeti il = 'HFHDO o1 l‘l,'ﬂ@o
SIGNATURE Aﬁcm Pﬁfb Emi Wﬂﬁ%ﬁﬂ Dlmm& Data Daytime Phone #

0109565

CR2E034 (9/99)



