2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 3F§%(FZD8 00
an ’ . am
DOCUMENT #
1. Enity Name P0O0000110423 Secretary of State
COASTAL 508 DEVELOPMENT CORP. 01-23-2002 90066 041 ***150.00
Principal Piace of Business Mailing Address
19535 GULF BOULEVARD 19535 GULF BOULEVARD
SUITE B SUTE B
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785 J "| Iml ""l IHI ||||
IN— N IR TR MAI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE! Number Applied For
. ] Qé*/éQ//]ﬁAPPLIED FOR Not Applicable
2P - Country Zip Country 5. Certificate of Status Desired O ?g'g;l‘:iﬂm’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
i Tede %‘\ﬁ €
COHPOR‘.\TION SERWC ecmNY Street Address (P.C. Box Numﬁ is [Not Acceptable) .
\ 9535 o\ \UD S

§u Te 1>

W T OWY Sletes FL|[%5%ys

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 Flerida.

——— 1/7/09—

SIGNATURE - .
Signaturs, typed or printed name of registersd agent and title if applicable. (_NOTE' Registered Agent signatuie required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!l FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution, ] Added to Fess
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [l change (] Addition

NAME PAGE, STEVE NAME .

sTReET ADCRESS | 19535 GULF BOULEVARD #B STREET ADDRESS

crv-s1-ZP | INDIAN SHORES FL 33785 CITY-5T-21P

TITLE 1 Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-ZIP

TME [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS - " STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S57-2IP CITY-5T-2iP

ML [T Dalets TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-8T-219

TITLE [ Delete TITLE Cl crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | iurther cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or tr, ; required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an Ztekas ) f;‘)) ()J

SIGNATURE: i})u‘@;f\i,y-g L . T i — //7/0) 5?3—966"7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DlHECT—-Oﬁ"‘\ Date Daytime Fhone #

AT P

nw

CR2E034 (9/01)



