e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  p01000033547 ecretary of State

1. Entity Name

-30- 44 ***¥150.00
COQUINA REALTY COMPANY OF THE EAST COAST 04-30-2002 90204 0
Principal Place of Business ’ Mailing Address
1030 S.R. 206 EAST . 1030 SA. 206 EAST guud ikeve
ST. AUGUSTINE FL 32086 - ST. AUGUSTINE FL 32086
2. Principal Place of Business 3. Maliing Address “"Hl" ”I I" mlul ”| Ilm |||” |I'" m" "ll’ I"" mn |II‘ ‘“l
SAmE SaomE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sqiy=E B
City & State City & State 4. FE| Number Applied For
b " . . -
[7T-Aye. FL Qé’ -2} ]C)q H Not Applicable
Zip ~ Country.._— Zip Country . ) $8.75 additional
™ Y TR P TR IPAy N e e ) - . of - ° )
3 20 8 6 [ _S. 1.7 ,0 N'\'S | P B | L wé-, (_35’.“_“93*@ ol ,Stalug\l;)__qsl_[gd_._‘___ ,_,L_—L..__ Fee Required= = === -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
O'CONNELL' WILLIAM H Street Address (P.C. Box Number is Not Acceptable)
2200 N. PONCE DE LEON BOULEVARD :
SUITE 10 '
ST. AUGUSTINE FL 32084 City . FL | ZpCode
8. The above name - = tierthepurpose of changing its registered office or registerad agent, or both, in the State of Florida.
e - e e -
SIGNATURE .’ : —e—
SR A e - e - 0 3 OF FEgiSterad agent and title if applicable. {NOTE: Registered Agen signature required when reinstating} CATE
. L N ‘ i n :
9. This corporation is eligible to satisy its Intangible . F!}LENOW,!FEE I? $150.00 ! 10. Election Campaign Finanging $5.00 May B
Tax filing requirerment and elects to do so. + After May 1, 2002 Fee will be $550.00 . 0 o
W . Trust Fund Contribution. Added 1o Fees
{See criteriz on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Pz~ (] Delete e O Change [ Acdition
HAME Ed b aco FPaucee NAME
STREETADDRESS { / © R0 Se 20 G& . STREET ADDRESS
CITY-S1-ZP S #- Auwusyive CITY-S7-2P
THLE Dp g Ze yore O Detete T O) change [ Adclton
NAME Par ! TE T HAME
STREETADDRESS | / O DO S92 2@ STREET ADDRESS
OIY-ST-2P - |- g Al STorn k. . . . e o OTSZR O
TILE O Delete TITLE "OJohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-21P
TITLE [T Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IF
TNLE [ celete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
13: | hereby certify that the information supplied with this filing dogerrmy quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem report is true and geturatgand that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver, g/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or an an attachment Fiher likekmpowered.
SN Sl o —~_ -
SIGNATURE: 7 il RSl A1 5 62 40 4-7197/G02
SIGN. RP&INTEB NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

G Insson

—AQ

CR2E034 (9/01)



