||
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am!

DOCUMENT #  PO0O000061880 Secretary of State

1. Entity Name >
COASTAL REALTY SALES, INC. 05-09-2002 90070 004 ***150.00 N
Principal Place of Business Mailing Address

3757 TAMIAMI TR. NORTH 3757 TAMIAM! TR. NORTH

NAPLES FL 34103 NAPLES FL 34100

| UGV

2. Principal Place of Business 3. Mailing Address
¢/0 ResortQuest Intermational, Inc
Suite, Apt. #, elc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
530 Cek Court Dr., Suite 360
City & State City & State 4. FEI Number Applied For
Mamphis, TN NOT APPLICABLE Not Applicable
Zip Country Zip Country o . $3 75 Additional
. f f "
18117 =A 5. Certificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent ) ’ 7. Name and Address of New Registered Agent
Name .
BRAND, KENNETH W CT Crporation Syste
! Street Address {P.O. Box Numnber is Nol Acceptable)
3757 TAMIAM! TR. NORTH 1200 South Pine Island Roed
NAPLES FL 34103
City . |
Plantation FL %%déf
8. The above named entity submits this statement for the pypose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE - n M M,/o, 77/7-// 2—
Signa#fira. tvped or prffad name of registered agent and litle it applicable. 7 (NOTE: Registered Agent signature required when reinstating) / / DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTQORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition | S
=
NAME BRAND, KENNETH W HAME @
stReeT a0DRess | 3757 TAMIAMI TR. NORTH STREET ADDRESS § |
CITY-ST-2IP NAPLES FL 34102 CITY-5T-ZIP W
TME VD 1 Delets T P RChange [ Addition | &5 |
NAME STARR, CHARLES L NAME
STREET ADDRESS | 4030 GULF OF MEXICO DR STREET AGDRESS
crv-s-2P | LONGBOAT KEY FL CITY-S1-2IP Langhoat Key, FL 34228
TITLE D Tt T T T 3 Delete LE DARD (3% Change [ Addition
NAME LEVINE, DAVID MM -
STREET ADDRESS | 530 OAK COURT DR., STE 360 STREET ADDRESS
crv-st-zp | MEMPHIS TN 38117 oTY-ST-2IP
me [ petete TILE VP/AGen Couny/Secy [ Change ] Addition
NAME NAME M. Rmald Halpem
STREET ADDRESS STREET ADDRESS 53) ek Caxrt Dr S.ll‘t'ﬁ! ﬂ)
.’
CITY-ST-2IP CITY-ST-2IP I‘BI!ChiS: TN 38117
TILE (2] pelete TITLE VP/Treas. [J Change ] Addition
. NAME David Seltery
STREET ADDRESS STREET ADDRESS 530 Celk Cort Dr., Suite 360
CITY-ST-2IF CITY-ST-2IP M i ,is. N 33117
TITLE [T Delete e AS [ Change ] Addition
NAME NAME Karen M. Ray
STREET ADDRESS STRETADDRESS | 530 Ogk Court Drive, Suite 360
CITY-ST-7IP CITY-SF-2IP Mamhis, TN 38117
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; 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 Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
AR AN TS (e Y/, | -
SIGNATURE: Y OARR AN SRS (s e (qloz.  G01{WI-Y014
L SIGNATURE AND TYPED OR PRINTED NAME'OF SI‘NING OFFICER OR DIRECTOR Date Daytime Phone #




