2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000034591

COASTAL PROPERTIES REAL ESTATE COMPANY, INC.

Principa! Place of Buginess

206 CAMEUIA ST.
GULF BREEZE FL 32561

Mailing Address

206 GAMELIA 8T,
GULF BREEZE FL 32561

"G AN DRINEE DR

3. Mailing Address

9~ LOAY LPIOLE DR

Suite, Apt, #, etc.

7 Suite, Apt. #. etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90086 039 ***150.00

NG A

DC NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
GCUYI-F )G{PEE.D- E FL )'L/LF /%:E.JE . FL 5-?“365‘3&76 APPLIED FOH Not Applicable
Zi untr i Lntr " . ition
355——@ / S,quk)t.; A ﬁa_fﬂ .5,56——& / - ;)At)y—/-rf_ W 5. Certificate of Status Desired O Eese-gfqﬁgeddm al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLIWAS, WILLIAM J
205 CAMELIA ST.
GULF BREEZE FL 32561

Name e
(oattrAam — N ~lplspAS -

Street Address (P.O. Box Nurnber is Not Acceptable)

7S My LArideE

RCT\a

FL | 58%%¢ /

LPEEZ E

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ///‘{/(M‘ﬂ;”\ 4 -

/i)—a%um‘e

§gnatura. byped aor printad namsa of regist¢feq agent and tile if applicabla.

{NOTE: Registerad Agent signature required when reinstatingh

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
(S#e criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me PRES O Delete THLE [0 Change [ Addition
NAME RIFFEL, RITA A PRES. NAME

STREET ADDRESS (95 BAY BRIDGE DR. STREET ADDRESS

cmr-s1-2P  |GULF BREEZE FL 32561 CITY-57-2F

THLE [ pelete TIME [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-31-7IP

TITLE ] Dalete TMLE [0 change [ Addition
NAME NAME

STREETADDRESS | -~ - s s e - == — | sTREET ADDRESS G e o= e - - - -
CiTY-§1-2P CITY-5T-2IP

TITLE O Delete TITLE {OChange  [O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIFY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CY-ST-2IP CITY-ST-7IP

e [ palate TILE [0 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 14 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7/ /02

RECTOR

Date * Daytirfle Phone #

CR2E034 (9/01)



