2003 FOR PROFIT CORPORATION

UNiFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

COASTAL ESTATE DEVELOPER, INC.

P01000059900

02-10-2003 90212 033 ***150.00

2. Principal Place of Business

3. Mailing Address

Principat Place of Business Malling Addrass
2305 GASEY KEY ROAD 2305 CASEY KEY ROAD .
NOKOMIS FL 34275 NOKOMIS FL 34275

|

TR EITANAD I -

Suite, Apl. #, elc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
APPLIED FOH . Not Applicable
zip Country Zp Country 5. Certificate of Status Desired [} $8.75 A.ddm"al
; Fee Requirad
- _ 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
N - R = |~ MName* et re _—
DRIGL ENRY. ol . . — M _—
' R0 3 EZ"H Sireet Address (P.0. Box Number is Not Acceplable)
2305 CASEY KEY ROAD
NCKOMS FL 34275
City N FL Zip.Code
8. The sbove named entity submits this statement for the purpose of changling its registered office or registered agent, o both, In the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signanye, Typed of prnted nate of regisiared agenl and tde it applicable. {NOTE: Registerad Agent signaiure requinsd when renslating) DATE
FILE NOW1!t FEE iS $150.00 ) . ;
g After May 1, 2003 Fee will be $550.00 > Erl::lh:zn%ammpmrig;utin: nene fzﬂqo'ﬁ&k
Make Check Payable to Fioride Department of State _ ’
10. QFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PTD . [ oelete nILE Clchenge [ Additon | &
HANE RODAIGUEZ, HENRY NAME S
streeT ADoness | 2305 CASEY KEY ROAD STREET ADDRESS 5
or-s-z¢ | NOKOMIS FL 34275 ¢y-ST- 1P 5
HRLE T Derete TLE [ change {1 Addition g
NAME HAME
STAZET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TmE - —_ . 3 Detete e O crange [ Addition
HAME T e - B = — - T — -
STREET ADDRESS SIREET ADDAESS _ ]
OTY-51- 7P [ -7 '
e o - = T el TinE . i Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-3T- 2P CITy-ST-2P
TILE O plete TLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 1P CITY-ST-2P
TILE [ pelete TITLE [dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P )
12. | hereby certify that the information suppfied with ths filing does not quatity for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 8 my signature shall have the same legal effect as if made under oalh; that | am an officer or director .
of the corporation ar the receiver of trustee e . C is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with €55, with all @ empowerad.
SIGNATURE: SIGINAS it ;,;a— ;__00 4
TIGNATU, TYFED O PRNTED NAME OF GIGHING OFFICER OR DIRECTOR—— ] Do [ ]




