)
F

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P00000061880 Secretary of State
1. Entity Name 02-10-2003 90121 038 ***150.00
COASTAL REALTY SALES, INC.
Principal Place of Business Malling Address o
3757 TAMIAML TR, NORTH % RESORTQUEST INTERNATIONAL INC S T
NAPLES FL 34103 530 QAK COURT DR STE 360
S IPWARMAUTE AR
2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number i Applied For
7" NOT APPLICABLE Mot Aopicabio
Zp Country & Country 5. Certficate of Status Desred ~ []  58-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent - = v === -'= -7. Name and Address of New Reglstered Agent —_
Name
cT CORPOHATION SYSTEM Street Address {P O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
FORT LAUDERDALE FL 33324
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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE- Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5 o0 m
Atter May 1, 2003 Fee will be $550.00 ' gn T inanct - ay Be
Make Check Pay)',able to Florida Department of State Trust Fund Goniributien. = Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD £ 71 Delete e [ Change [ Addition | & l
HAME BRAND, KENNETH W NAME g ‘
stReeT aooress | 3757 TAMIAMI TR. NORTH STREET ADDRESS 3 1
orv-s-z¢ |NAPLES FL 34103 Ciry-§T-2P S
TILE P [ celete TITLE I change [ Addition % ‘
HAME STARR, CHARLES L HAME
streeT Acoress | 4030 GULF OF MEXICO DR STREET ADDRESS
orv-s-2r | LONGBOAT KEY FL 34228 eITy-ST-21P
TILE DCEO T T T X Celele ‘me -~ |'DCEO " - - T [Ochage K] Addition
NAME LEVINE, DAVID RAME James S. Olin
sTReeT AD0RESS | 530 OAK COURT DR., STE 360 STREETAODRESS | 530 Oak Court Dr., Suite 360
Crry-ST-2IP MEMPHIS TN 38117 CITY-ST-ZIP Mgmmis . TN 38117
TITLE VPCS [C] Delete TITLE ] Change (] Addition |
NAME HALPEM, M. RONALD NAME Halpern |
sTReeT a0oRess | 530 OAK COURT DR STE 360 STREET ADDRESS
crv-st-2r - |MEMPHIS TN 38117 CITY-ST-2P 1
TINLE VPT 7 pelete TITLE [J change [ Addition
NAME SELBERG, DAVID NAME
stReer Aooress | 530 QAK COURT DR STE 360 STREET ADDRESS
orv-st-2p - [MEMPHIS TN 38117 Cimy-ST-21P
TITLE AS O Delete TMLE [ Change [ Addition
NAME RAY, KAREN M NAME
steer aooress | 530 OAK COURT DR STE 360 STREET ADDRESS
CITY-$T-2P MEMPHIS TN 38117 CITY-ST-7IP

12. | 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 |
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment with an address, with all other like empowered. ]

sinature: XBIONMIR REXiREm By Y3je3  96/)%a-4719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i Cate Daytima Phone #




