2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Al
\

DOCUMENT # (G53727

1. Entity Name
COASTAL EQUITY & DEVELOPMENT CORPORATION

FILED

03APR25 PH 2:09

Principal Place of Business Maiitng Address T
1551 SANDSPUR RD P.0. BOX 4361 SECRETARY OF DBE\ BA
MAITLAND FL 32751 ORLANDO FL 328024961 abL &HASotE FLOR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

. 59-2634743 Not Applicable
ap - Couniry Zp Counury 5. Certificate of Status Desired ] ?g'gfqlﬁ:’e‘gﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FL
380 NORTH ORANGE AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1100

ORLANDO FL 32801 B City FL | 2 Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
9. Eleclicn C. aign Financi
Atter May 1, 2003 Fee will be $550.00 et rong G0y 5,00 vay Be
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE O Change ] Addition
NAME GINSBURG, ALAN H NAME R
streeT ADcress | 15651 SANDSPUR RD STREET ADDRESS !”I“LJ 1l 5’;“:-:4 = e T
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-2IP 05 ﬂ Ua--01064——0049  #%150.00
TITLE 1 Detete TIFLE [J Change  [J Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-$T-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P N ~
TITLE [ belete TITLE \/ [ Change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-21P (
TITLE O betete TILE V4 i (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suplblied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenil 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 ar the receiver or tfigee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ghAfidress, with all other like empowered.

SIGNATURE: e S O R D o [74-6500
q ﬂqﬂ]?E ANEEPED OoR :IN‘!EE TA jéiF SIGjEG E%EFICER CR glﬂECTOR . Date Day’ma Phone #

AY  6OPLOLO

CR2E034 (106/02)



