. 2601 UNIFORM BUSINESS nEP!on'r (UBR) FILED

DOCUMENT # PO0000100998 May 11, 2001 8:00 am
e Secretary of State
FLORIDA, INC.
COASTAL PHOPERT'ES OF NW A ING 05-11-2001 90088 040 ***150.00
Principal Place of Business Mailing Address
37 LOGAN LANE SUITE 4 37 LOGAN LANE SUITE 4
GRAYTON BEACH FL 32459 GRAYTON BEACH FL 32458
s s AR
Suite, Apt. #, etc, Suile, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FE! Number Applied For
i 54 RALANJAILH Not Applicable
f . -Z_ip‘ EEE N Counir;i_- . MZ_iF_] — " Couniry _ | 5. Certificate of Status Desired a ge';';g‘ 3:’:{;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
m%gg' a?ﬁ':AwE“ESS'QP'A‘ Street Address (P.O. Box Number is Not Acceptable}
607 HIGHWAY 98 EAST
DESTIN FL 32541 _ .
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or ooth, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and titte it applicable. :(NOTE; Registered Agent signature required whan rsinstating} DATE
‘ o e ) I

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax fllm‘g requirement and elects to do so. After MAY ‘!:, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Qirteyer, Presidact Blete I TILE Presidend O change  CB#Taition S
NAME Capcy Mmatrhews HAME Susanrne 3. Wl 2
STREET ADDAESS |Le 0™ C al hpuwe Wue. STREETADDRESS | =42y &% W . Qo \:\'\U\t =L 3

) A

CITy-8T-2P Veakio T ZDSMN _ CITY-ST-2IP Caadn Robe Oeod. . Fa B2WES D
TLE O Delete TITLE Yite ®residen' [JChange  [phdilion @
NAME ' ! NAME Retvwe O EE(NLS
STREFT ADDRESS ' strerra0ofess [VE50 Cenker Poiar R,
OIFY-ST-ZP ) _ I CITy-ST-ZP \\wursq“\)\\\‘;, TN 31u1sS
TITLE CJ Delete TITLE T T T TTTChange [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ celete TITLE (O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: sty Wansd - - 21 - o\(¥PIS3Y o

5 SéGNATUF!E QND T\'WR Pw%F SIGNING QFI-?CEH ‘OR DIRECTOR Date Daytims Phone #



