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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlity Name

P01000023438

CENTURY 21 FLORIDA COASTAL PROPERTIES, INC.

Principal Place of Business

1433 SHELL POINT RD
CRAWFORDVILLE FL 32327

Maifing Address

1439 SHELL POINY RD
CRAWFORDVILLE FL 32327

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90050 049 ***150.00

(TR

2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5? - ?6 7 ?-1 ” Not Applicable
i Z“ .
ap Couniey P Country 5. Cortificate of Status Desired ~~ []  90-79 Additionat
Fee Requirad
. 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent
= — = = T SR Nty _'Nan,.lv-... —— e T e, _ M I %7._.- _
GAUHN' WILLIAM ¥ Street Address (P.O. Box Number is Not Acceptable)
1439 SHELL POINT RD
CRAWFORDVILLE FL 32327
1
City Zip Code
. FL |
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Stale of Florida.
[ ]
SIGNATURE
Sigrature, typed or printed name of registared agent and litle it applicable, {NOTE: Ragisiarad Agant signatwe requined when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW1!l FEE IS $150.00 ian Financi
Tax flling requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 1. 15,'9"“"" Carrpaign Financing $5.00 May 8¢
e rust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (3 petete TITLE Ochenge [ Addition | S
NAME GAUPIN, WILLIAM T NAME s
STREETADDRESS | 1439 SHELL POINT RD STREET ADOIRESS §
or-s1-2p | CRAWFORDVILLE FL 32327 cry-sr-ze @
TILE O pelete TIMLE [Jchange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-5T-29 CITY-ST-7IP
B S - _ _ Ooetst THLE Ochange [ Addition
[~ HAME == e SN SR . SRS R T Y S I T
STREET ADDHESS STREET ADDRESS !
CITY-31-217 CIY-ST-2P
AnE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TME O pelete TILE (O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIME O petete TMLE OChangs [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2IP

of the corperaticn or the receiuere~tRistes emp
changed, or an an attachd pes:

Indicated on this report or supplarnental report Is true.an

ith all ciher like empowered.

13. | hereby certify that Lhe information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | furthar cedify that tha information
accurate and that my signature shall have the same lagal etfact as if made under cath; that | am an officer or direcior

owered 10 executa this roport as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Fi X2 REC TGPV 4-5-0 g50-7346 -181)
YPED OR PRINTED NAME OF SIGNING OFFICEA OR mgtmn Data Dayhrma Fhons #

SIGNATURE:




