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2#. = FOR PROFIT CORPORATION T
UNIFORM BUSINESS REPORT (UBR) FILED

Tes
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DOCUMENT # P0100005990¢ ‘
1. Enlity Name . O‘ZHAY - I PH [‘: lh

Coastal Estate Developer, Inc.
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DO NOT WRITE IN THIS SPACE

7
@

WY UF STATE
. FLORIDA

2. Principal Place of Business 3. Mailing Address
2305 Casey Key Road 2305 Casey Key Rd. .
Suite, Apt. #. etc. Suite, Apl. #, e1c. DO MOT WRITE IN THIS $PACE
City & State City & Stale 4. FEI Numb, Applied For
Nokomis, FL Nokomis, FL . Not Applicable
o ¥
Zip County 2in Country M . . $8.75 Additional
14275 Ush 34275 Ush . C bte of Status Desirad 1 Fee Required

7. Name and Address of Current Registered Agent

Name X
Henry Rodriguez

DO N OT WRITE Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE 2305 Casey Key Road

City . FL 2ip Code
Nokomis 34275

S slatement for the purpose of changing is (g 0 office or registered agent, or bolh, in the State of Florida,

8. The ahove na ;

2 3, 9’/ 29// 21

SIGNATURE
o .\‘ﬁ:um, ppset L FAItet s Uf cegrasen 2 o el SO0 AL PR —_—— YV
15 coraaration i eliails 1 cariehy i Tk reidn January 1 - May 1 Fee is $150.00
9. Ru.,.ffl,j:)m(?l uu..)rw i Qlllg'lmli. Lclu .,fiffsfy lllb i!ll’drlglbif, After May 1, Fee is $550.00 0. Elction Campaign Financing $5.00 May Be
:le_m.g |'.equwet;me: and letits 1 do so. 0O Amended UBR is $61.25 Trust Fund Conlribution, ; Added to Fees
(e Griteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
THLE P.T.D TILE
. r ’ r
NAMC Henry Rodriguez NAME
SREETAPDRESS | 2305 Casey Key Road STREET ADDRESS
ity - $1. 0P Nokomis, FL 34275 CIVY-SI-2P
TIHE TITLE
HAME LEI®
Ll Ba e —
STREFT AGIHESS STRET AGDRESS SUHON S8 =il e -
CITY-51- 210 CITY-ST-21P
TE ’ ; TIME
HAME HAME

SIRFET ADORESS STRELT AIDRESS D N OT W
CITY- ST-2ip CiTY-5T1- 4P o RITE

o o IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SF-2IP GITY-ST-4P
HILE HiLE

NAME MAME

STRECT ADDRESS STREET ADDRESS
CITY-5T. 1P CITY- 51 2P
Tme T

NAME NAME,

SIREET ADIRESS STREE ADDRESS
CIf- 51 2P CIY.ST. 7P

13. | hereby c:errlf%tl'aas.me information supplied wits this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Stattes. | further certify thet the information
i if made under cath: that | am ar officer o director

indicated on this report or supplementsl
ol the: corporation of the recaiver
attachment with an adldress

SIGNATURE:

oI IS true and accurate and that my signalure shall have the same lagal effec
E tele empowered 10 exscute this report as required by Chapter 807, Florida Stawutes: and that my name apoeans i Block
2t BRegmpoweracl.

Eenry Rodriguez 4/26/02
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/giG?MTI.IRE AND TYPED DR Fﬁé NAME OF SIGNING OFFICER OR DIRECTOR Erate Caize Phono
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ACCOUNT FILING COVER SHEET

WALK IN
ACCOUNT #:

FCA000000014
CORPDIRECT AGENTS
103 N. MERIDIAN STREET

TALLAHASSEE, FL 32301
850-222-1173

—y,
=30
Con
=53
e
fP -
=B
CONTACT: din 257
DATE: 5; (-0Z_ =

REF #: OL(%ﬁ &366 . |
. — |

(CORP. NAME: C pasted & 67[‘3)[6’ Qﬁj/ Q/ @,'OQ{ / nc.

PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A:

( ) CERTIFIED COPY (75_PLAIN COPY ( ) GOOD STANDING

| p O%
PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF § /5

/EX%@@

AUTHORIZATION:

sEL
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