|
—*;
— FILED

2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT # P01000117072 Secretary of State

1. Entity Neame . 02-28-2003 90153 013 ***150.00
COAST TO COAST CONSTRUCTION & DEVELOPMENT, INC.

Principal Place of Business Mailing Address -
%48 WINDSOR GARDENS LANE %48 WINDSOR GARDENS LANE oUv13U8b
SUITE 203 SUITE 208 e e s
e A
2. Principal Place of Business . 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-376 1443 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?(eae.g?q ‘ﬁ:gd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SPIEGEL & UTRERA,.PA.. - .";- . "™ Niew NATARD §
) ST R T e T e e Stree tﬁress P.O. Boﬁ&umber is Not Acapptable).
1840 SW 22ND ST. 15 "ERN KOAD
4TH FLOOR .
MIAM) FL 33145 o Y, ,
' Fort Myexs GNEECTES

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of regisigred agent. .

SIGNATUREX; - %45&/ | X 0?"&/ "0}

. Bignature, typec cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

! "
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD L {7 Delete e O Change [ Addition
HAME NATARO, NICK : NAME
STREET A0RESS | 9648 WINDSOR GARDENS LANE STREET ADDAESS
orv-st-zp |FQRT MYERS FL 33519 CITY-5T-21P
TUTLE VSTD ] Delete TITEE [ Change [ Addition
NAME MAGUHN, JUERGEN H NAME
STREET ADDRESS | 9648 WINDSOR GARDENS LANE STREET ADDRESS
or-st2p | FORT MYERS FL 33919 CITY-ST- 2P
TTLE O Detete TITLE O Change [ Addition
NAME NAME
T[T STREET ADDRESS [=o-m ¢« e i T, o3 s e s S STREETADDRESS = [ h e el = L o -
CITY-5T-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Gelete TALE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S8T-7IP
TITLE [ petete TiTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | herehy certify that the information supplied with this ffling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowsred.

e sk Mira 203 Y1T0/90

o T S ST 1o

SIG| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



