2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K59993 FILED
1. Erity Nero Apr 03, 2000 8:00 am
FLORIDA COASTAL DEVELOPERS, INC. ecretary of State
04-03-2000 90190 017 ***150.00
Principal Place of Business Mailing Address
% A. [. WATSON % A D. WATSON
940 CHALMERS DRIVE 940 CHALMERS DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2538
us us
=T e AR IRRA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0104167 Not Applicable
Zip Country - Zp- Country 5. Certificate of Staws Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
ROACH, MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
940 CHALMER DR.
MARCO ISLAND FL 33937
City FL Zip Code

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, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agant signature required when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I .
T g coonar o socs 0455 At MAY 112000 Foo il e ssbogn | 1 SecinCompsn s 85,00 o
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE Dp Delete TME [ Change [ Addition
NAME WATSON, A. D. NAME
sReeT anoress | 940 CHALMERS DR STREET ADDRESS
CIy-$7-2IP MARCO ISLAND FL CITY-8T-21P
TmE DS O Delate TITLE DP/DS ] Change [ Addition
NAME ROACH, MICHAEL J. NAME Roach, Michael J.
streer anoress | 931 COLLIER CT A-203 STEETADDRESS | 931 Collier :Court, A-203
CITY-ST- 7P MARCO ISLAND FL - T T pEmEw -IMarco Island, FLTT 34145
TITLE D O Delete Tme DV &) Change 7] Addition
HAME CLARK, A LAVERN HAME Clark, A. LeVern
STREET ADORESS | 940 CHALMER DR STREETA00RESS | 940 Chalmer Drive
sm-stzp | MARCO ISLAND RU C-STP IMarco Tsland, FL 34145
11 O Delete TILE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P

does not qudlify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information

#hd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

g/This report as required by Chapiter 607, Flerida Statutes; and that my name appears In Block 11 or Block 12 if
d.

13. '. hereby certify thafjthe information supplied with this filirg
indicated on this re| i

4

port or supplemental repQrl is

. . RN - A ; L —
SIGNATURE: [JUEAAGOL ) nicspe . Qoneyy Ty (9473945900
¥ SIGNATURE AW = ED NAME D SIGNING DFFIC oamnzcmtﬁm,_.‘ah_ Dae ¥ Daytims Phore &

CR2E034 (9/99)




