2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

g
Apr 10,2003 8:00 am &

(UBR)

DOCUMENT #  H96860 ecretary of State
v
1. Entity Name 04-10-2003 90138 012 ***150.00
COASTAL PROPERTY CONSULTANTS, INC,
Principal Place of Business Mailing Address
8955 US HWY 98 WEST B95S US HWY 93 WEST
STE 202 STE 202
DESTIN FL 32550 BESTIN FL 2255G
us us
2. Principal Place of Business 3. Maijling Address
Suite. Apt. #. ete. Suie. Apt. #, ic. [Fr"CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2625166 Applied For
Not Applicable
Zi 1 Zi Count: .
P Country ® ounty 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCOTT, GARY F. 2 *—t') = .
treet Addregs (P.O. Box Number is Not Agcepiable
8808 ST ANDREWS DR @mezﬁun \Jiﬁfz%oa O,
DESTIN FL 32550 ‘
Cit i da
1. ' . 1LoGEEoaT LER FL | 2885 ¢
‘8. TQe above named en is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* “the obligaticns of nt.
- SIGNATURE - Gors T Seert A\"']-‘C’3
Lo 1y7{0r’prinlad name of regisiered agent and litle if applicable, (NOTE: Registered Agent signature required when ra\ns'taﬂng) DATE
. FILE NOW!l! FEE IS $150.00 - e . . . .
- = T s SERESSE g Efection Campaigrr-Firancing—————$5:00 - —
: After May 1, 2003 Fee will be $550.00 Trust ;End Contrioution | f{ij.eel%hl’l?éss °
Make Check Payable to Florida Departiment of State '
10. - CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST . D) Delete TITLE 1:5‘_ Weoange [ diion | &
e SCOTT, GARY F. o Grary Fr S0oTT S
sTaeeT anoress | 8808 ST ANDREWS DR STREETADDRESS |0 T IS RAOLD RAZ RO D 3
erv-stze | DESTIN FL anv-StIP [y )0 BORT WENW |\ Y- 3u22g ﬁ
TITLE O palete TITLE O change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O pelete TTLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S8T-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information § pplied this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ;‘ tal repgfl is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiverdgirustegerpowered to execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Fan gpfress, with all other like empowered.
mH r-"\ ‘—..ﬂ s .
SIGNATURE: TNRE REG v SceeT Al\e3 Quy-3937-4373
T!ﬁa ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR omscron Date Daytime Phore %




