2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # KO1201 Mar 31, 2000 8:00 am

COASTAL REALTY GROUP, INC. Secretary of State
03-31-2000 90079 041 ***150.00

Principal Place of Business Mailing Address
800 S NOVA RD. SUITE © 800 S NOVA RD. SUITE O
ORMOND BEACH FL 32174 ORMOND BEACH FL 321749048
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2858801 Mot Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N — _Mame — . ~I
VELIC, CARL P. Street Address {P.O. Box Number is Not Acceptable)
800 S NOVA RD.
STE O
ORMOND BCH FL 32174 , .
City FL Zip Code

8. The above named entity subrits this statement for the girpose of changing its registered office or regisiered agent, or both, in the State of Florida.

/a8 /oo

SIGNATURE

Signature. of printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
9. 1h|sf$orporat|9n is eI|g|bI; ttl:) s?nffydlts Intargible FILE NOW!!! FEE iS. $150.00 10. Etection Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critenia on Dack) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s oP O celete TITLE (7 change [ Addition
NAME VELIE, CARL P. NAME
sTreev a0oRESS | 800 S NOVA RD, SUMTE 0 STREET ADDRESS
orv-s-2¢ | ORMOND BEACH FL CTY-57-2P
THLE Dv O Cetete TITLE O change [ Addition
NAME VELIC, CARI. P. NAME
srReeT ADDRESS | 800 S. NOVA RD, STE 0 STREET ADDRESS
orv-st-2¢ | ORMOND BCH FL 32174 oiv-5T-2P
TITLE O celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P
TITLE [ Ccetete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-51-21p CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 113.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath, that | am an officer or directar
of the corporation of the receiver or trusteg.empo d 4o execute thipfeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Mo 3 /a% /oo 904~ b72- IR

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




