FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000095960 Secretary of State

1. Entity Name 02-12-2003 90080 011 ***150.00

COASTAL GEMS REAL ESTATE, INC.

Principal Place of Business Mailing Address

235 GULF BEACH DR. W.. OFFICE F. BOX 106 235 GULF BEACH DR. W.. OFFICE £. BOX 106

ST. GEQRGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328

— — NN LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59'3675182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Home Neme . L S
 WILLIAMS, CAROL A EE&S‘_' 7 S,ree%dg (3’9205?;@;‘ '?m Aic’égaéﬁ"
S8Y CurF Shps DP. Lo

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

Fl

. —EWQFHLWELLE _FL |% Code |

the cbligations of registered . LY
o2 43/03

SIGNATURE
Signature, typed or printed name #f registered agenl and titie if applicable. (NOTE: Registered Agent signature required when reinstaling) / / DATE
FILE NOW!' FEE/IS $150.00 o
X i 9, Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 . Trust Fund Co?‘ntrigbution. " O fgj'gﬂohg?;?e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE [ Change [ Addition
NAME WILLIAMS, CAROL A NANE
sTReeT ApDREss | 235 GULF BEACH DR. W., OFFICE F, BOX 106 STREET ADDRESS
CITY-ST-21P ST. GEORGE ISLAND FL 32328 CITY-5T-2IP
TITLE [7 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP o
TITLE C] Detete TILE T Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ' CITY-ST-2IP
WILE [ Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

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 eath; that | am an officer or director

oLthe cgrporauon or thehreceiver or trus;fﬂec(;,l empowgre‘cl:l tohexecute this report as requipr\ed by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other itke empowered. GF’SQO L. A ) ' ) £ /ﬁ’}ﬁg 85—0 —

SIGNGT LS540, , | 2.7
SIGNATURE: il Ay g s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytihe Phone #

-

0GZRHN0 |

nv

CR2E034 (10/02)




