FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 amg

DOCUMENT #  P01000061627 Secretary of State

1. Entity Name

COASTLINE MANAGEMENT SERVICES, INC. 03-07-2002 90017 029 ***150.00
Principal Place of Business Mailing Address
6680 SW GATOR TRAIL 6680 SW GATOR TRAIL
PALM CITY FL 34990 PALM CITY FL 34590
2. Principal Place of Buginess 3. Mailing Address l ‘IIHIH m IIII' "||| |I||| II”I II"I I|H| IH“ ““l Iml “l“ ‘II‘ ‘Ill
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
oY - 359318 Not Appicable
Zi Count Zi iti
® euntry s Country 5. Cerlificate of Status Desied~ [J 907 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agem
——— - [ e a —m = e e e — = . -~ Nﬂ-ITIE""E - — T - - F ——— < -—— == E— = - - LN
ABELL’ ROBERT G Street Address (P.Q. Box Number is Not Acceptable)
6680 SW GATOR TRAIL
PALM CITY FL 34990
City FL Zip Code
8. The above named entit i j ent for urpose ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ y ; ‘00’-
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Aagistared Agent signature requirad when raingtating} DATE
. R o . n
9. This corporation is eligible to salisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. ! OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE /orc.; O Delete TITLE [ Change [ Acdition §
NAME Rod wr / be V74 HAME )
TREET ADDRESS P STREET ADDRES &
znv ST-7P ﬁ Gokor Son./ CITY-5T-2F : &
-ST- 2 Somy Coy FL- Fy390 . T
TITLE 1774 O celete TIMLE . [ change [ Addition | (3
NAME ‘a“" m ‘ﬂ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 64 ﬂ“’ ""’ Lame CITY-S5T-2P
mE L L Ooeee . fme _ L N (Tohange [ Addition | _
NAME ) Co ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2IP CITY-§T-21P,
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-21P
TITLE [ Delete e - {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P . CITY-3T-2IP
13. | hereby certify that the infermation suppligd with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplement port is true and ageurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or g by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with #n, 2

S IG NATU R E Xsncm\'r;ne .mn -rvpeo OHV.FI;I.N.T;D‘NAME ;J.;-slell;c DFFIC-EHV.;R m;scl"ron ,O‘/ L/Dg } ﬂﬂ{aﬁz‘p%wé _73/67>



