2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L61775 Feb 06, 2001 8:00 am
1. Entity Name
COASTAL REAL ESTATE 1990, ING. - Secretary of State
02-06-2001 90239 034 ***158.75
Principal Place of Business Mailing Address
8000 GENTAL BEN CIR 6000 GENTAL BEN CIR
WESLEY CHAPEL Fl. 33544 WESLEY GHAPEL FL 33544 J18 ] 6 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City c“iState . PO Qity & Staiez ) __| 4 FEINumger 65.01931 13 .. |Applied For_ .
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, ERNEST
Street Address (P.O. Box Number is Not Acceptabie
6000 GENTLS BEN CIR ’ (P-0. Boxhu pLaie)
WESLEY CHAPLE FL 33544
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or grinted name of registerad agent and litla i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ i Fi )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 19. _F?I[ﬁg\lozzr%aggrilrgi;;uﬁ::nclng O ﬁ{gﬁ#ﬁgse
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete e O change [ Addition
NAME WEBB, ERNEST NAME
STRECT ADORESS [ 3743 SANDALWOOD DR. STREET ADDRESS
CITY-57-7iP LAND O'LAKES FL CITY-§T-2IP
me VP [ Delete TMLE [ change  [C] Addition
NAME WEBB-MEYER, CINDY NAME o
-STREETADDRESS- |- 6000 -GENTLE-BEN-CIR>— = - "o oo o’ STREET ADDRESS - |~~~ — - S . N e
CiTy-ST-2IP WESLEY CHAPEL FL 33544 CHTY-ST-2IP
THLE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ Delste TITLE []cChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental 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 or tha receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment w;t%?
SIGNATURE: ﬁ 3,

SISWATURE Ayﬂpevn WNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #
L_/ [

S

CR2E034 (10/00)

P

'



