2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 23, 2002 8:00 am
DOCUMENT # HO96860
1 Entty Name ecretary of State
COASTAL PROPERTY CONSULTANTS, INC. 04-23-2002 20340 041 ***150.00
Principal Place of Business Mailing Address
8965 US HWY 98 WEST 8965 US HWY 98 WEST
STE 202 STE 202
DESTIN FL 32550 DESTIN FL 32550 :
: : 0 G AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2625 166 Not Applicable
Zip ‘Cour-m‘;. B Zip - Ciunlry o 7 ?'V?fr‘tiﬂ?aleff_%E_TL_]S_De_Siredi_ ,|:| ?g.;gqﬁ:j:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT: GARY F. Street Address (P.O. Box Number is Not Acceptable)
8808 ST ANDREWS DR
DESTIN FL 32541
City Zjp Code,
FL |[32°3<p

8. The above 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, typad or printéd name of registered agenl and title it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9, 1h|sf§i9rporal|c?n is el\lgwblcej tc‘) se:tlstfyéts intangible . F"EAE NOwll "::EE |S."$I;| 50.5050 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . [ pelete TITLE [J Change [ Addition
NAME NAME
SCOTT, GARY F.
STREET ADDRESS 8808 SFANDREWS DH STREET ADDRESS
CITY-ST-ZIP DESTIN FI. CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-81-2IP CITY-§T-2IP
T == = R~ E O T WE T T AE T e e ===~ S[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-51-ZP
TTLE [ Delate TImE 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-§7-2IP

iling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
s, with all other like empowered.

~ Gopw i Secrr Al2\62  FSO-~Z-3NA

smun}ﬂe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

13. | hereby certify that the information su
indicated en this report or supplemegtal report is,
of the corporation or the receive#oy tustee e
changed, or on an attachme: ;

SIGNATURE:

TOWRAAS "]

as

CR2E034 (9/01)



