FILED

2001 UNIFORM BUSINESS REPORY (UBR) Mar 14, 2001 8:00 am

13. | heraby cenily that the information supplied with [his fiing does not qualify for the exemplion stated in Section 119,07?3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have 1he sama legal affect as il made under oath; that | am an officer or director
i wered to executs this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

of the corporalion or the reCeier of Irustée
changed, or on an altachmghfl with an add)

SIGNATUR

Jwith all othe powered. .
Sor A. PRocrae |~1¥0r Y 63353,

Duaytitw PhOng #

NAME DF SIGNING OFFICER DR DIRECTOR

DOCUMENT # PO0000084439 ~. S t f Stat
1. Entity Name: - ecre al y O a e
ALL COAST PROPERTIES 1, INC. 01-25-2001 90224 019 ***150.00
Principal Place of Business Mailing Address
232 EAST BAY STREET 233 EAST BAY STREET
SUITE 1015 : SUNE 1015 .
JACKSONVILLE FL 32200 JACKSONYILLE FL 32202
2. F‘r.incipal Face ot Business ] 3. Malling Address ”lml" m II"” ”"I
Suite, Apt. #, elC. Suite, Apt, ¥, ste. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number . Applied For
Sq-3701 38 N Not Appiicaio
Zip Country Zip Country " ‘ $8.75 Acditional
5. Ceriificate ol Status Desired | Feo Requirad
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
L - : Mame -
PROCTOR, SOL H - . - ————
233 EAST BAY STREET Street Address (P.O. Box Number’is Not Acceptable)
SUITE 1015
JACKSONVILLE FL 32202
City FL l Zip Codte
8. The above named anlity submits this statement fer the purpese of changing its registered office or regisléred agent, of both, in the State of Floriga.
SIGNATURE .
Sigratus. ypad of prinkec neme ol regiztered agant 0 e ¢ epicabln. . (.NDTE: Reglstered Agant siGnature requited whor reinsiating} DATE
8. This corporation is gliéiblq to safisty its Intangible FILE NOWI!! FEE IS $150.00 Elact win Finanoi P
Tex fling requirersnt and elécts 1o 0o &o. " Alter MAY 1, 2001 Fee will be $550.00 10 Slaction Copein Franoind 1y~ $9.00 vay 8o
. —(Bee criteria on back) o o —- O] _.Make Check Payable to DepartmentofState | .~ — e
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTLE 0 3 Delats T OCrange  ([JAdlion | &
NAME PROCTOR, SOL H NAME . o
steeeranoress | 233 EAST BAY STREET, SUITE 1015 STREEY ADDAESS 3
orv-stze | JACKSONVILLE AL 32202 L EN. g
v P . o
e T ‘P- D O3 elete e Oorange [ Addition | &
NAME . £ BowsER, S~ NAME
STREEY ADIRESS |3y ) Sy p RS STREET ADDRESS
ciry.st-ap A Esmnd W \L#[&L- 121_17_ [ P73 Chry-S1-21P
me ' ' O pekte TE ' Clcrange [ Addition
NAME ) NAME
STREET ADDRESS I - m—— . STREET ADDRESS . e . ] .
Cry.St.P _ ) s S e - —-f Gnr-si-ip Lo R ’ e st -
e 1 oelete me Cichange ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-S5T-2P CHY-ST.7P
e [ Delete TITLE ) . OCrange [ Addion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAPY-ST-2P CITY-S5- 2P
LE 1 Deiete ILE Cicrangs [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CitY-57-2i8 CITY-S1-2IP



