R FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # * PO1000055940 ecretary of State
1. Entity Name B 02-21-2002 90037 010 ***150.00
COASTAL REAL ESTATE SOLUTIONS INC.
Principal Place of Business Mailing Addrass e
14995 RIVERS EDGE CT.. #281 1499 RIVERS EOGE GT.. #251 - V&0
FT. MYERS fL 3908 FT. MYERS FL 33508
— ARRTRTRRIRAC N GR A

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElINumber Applied For

(é"’ \0 q [ {o I q Not Applicable
P | S e T e | W i g S Daies | SRTS Aol )
6. Name and Address of Cutrent Reglstared Agemt 7. Name and Addresa af New Registered Agent
. - - - - (Name e e o st .

“U.EUA CLE.L Street Address (P.O. Box Number is Not Acteptable)

14935 RIVERS EDGE CT., #251

FT. MYERS FL 33908

City FL I Zip Cads
8. The above named enlity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped of brirtad raena of tegisiened agant and Litke of applicable. (ROTE: Registaned Agent sgnatura required when reisrsiating) DATE

9. This carporalion is eligible to salisfy Its Intangibla FILE NOW!1I FEE IS $150.00 . . )

Tax filing requirement and elacts to do so. After May 1, 2002 Fes will be $550.00 10 ﬁﬁ‘;{’ﬁ:f:gf:{,?;:g:"c'"g $5Mdad' 090“,!";:”

{Soo criteria on back)

Makse Check Payable to Department of State

CRZED34 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e Pres. o ﬁT 7 O Delets e O crange [ Actition
STREET ADORESS e \e | ‘\) Viletln Foci STREFT ADDRESS
oY §T-2 M3l 21 0ex ég{@ &" 231 CirY-5T-2P
e f' . 3 Delete ME Clcrenge [ Addition
| FT My (1.35908 B W e O D)
STREET ADDRESS STREET ADDRESS

pomeswe | _ - . e . Cn-s1-2p . oo N
TIRLE ] petete TE _ Ol change (] Addition
NAME ’ NAME
SIREET ADDRESS {— — e e - - STREET ADDRESS - e == ——— e
CITY-§7- 20 CITY-5T1-2P
TE ] pelete me Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TME 3 pelete e O Change [ Addition
RAME HAME
STREET ADDRESS STREET A00RESS
CIY-5T-2P CRTY-ST-27
TILE O Detete me Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CTY-ST-2¢

changed

13. ! hereby certil

. O on an attachment with an addre;

SIGNATURE: .

that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3X|), Florida Statutes. [ further certify that the information

indicated an this repert or supplemenial report is true and accurate and thal my signature shail have the same lagal effect as if made under oath; that | arm an officer or diractor
of the corporation of the receiver of lrustee empougaerclj l%exe_cme this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
, with all other fike empowered.

_.,? -ﬂo;oﬁf Qusz Y5 for

w -t e me e Daytima Phone ¢ J

Ve A8



