—

~ ‘2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORY (UBR)
DOCUMENT #  P02000029324 (£ /| #5%

1. Entity Name

COASTAL EXCHANGES, INC.

Principal Place of Business
913 GULF BREEZE PARKWAY. SUITE 41
GULF BREEZE FL 32561

Mailing Address
913 GULF BREEZE PARKWAY, SUITE 41
GULF BREEZE FL 32561

2. Prncipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jun 11, 2003 8:00 am
Secretary of State

05-19-2003 90212 006 ***150.00

5/1¢

55047633

[ CHECK HERE IF MAKING CHANGES

City & State City & Stato {4) FEI Number , Applied For
0_3“‘ Oq O S [Dq D Not Apphicable
Zip Country Zip Country . . $8_75 Additional
5. Cerfficato of Slatus Desied (3 3% Required
6. Name and Address of Current Registered Agent 7. Name and Addreaa M‘Newﬂgmmd 1 Agent
- -t e e e om o = em - N - - . - - . - . -
PALMER, GAROLYIY K-~ ==~ o o o e e —_— R S ;
AL IER‘ LYN Street Address (P.C. Box Number is Not Accaptable)
913 GULF BREEZE PARKWAY, SUITE 41
GULF BREEZE FL 32561
’ City FL I Zip Code
B. The above named entity submits thig slatement ior the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed Or phintsg name of regislered agent sd [ite if applicabls, {NOTE: Registored Ageat signatum required when reiniating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
nme D 3 petee TnE Ocrange  £J Agdition | S
NAME PALMER, CAROLYN A NAME g
streeT aoowess | 913 GULF BREEZE PARKWAY, SUITE 41 - “STREEY ADDRESS §
crv-st-z¢ | GULF BREEZE FL 32561 CIN-ST- 2P <
TME O pelete me DiCange [ Addiion g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TIE [ petete TIRE O change ] Addition
NAME T - e NAME - o

TemERADORESST T T T - - - N sThEET ADDRESS | T T B
ciry-s7-np Y -S1-2P
TMLE {3 pelets TTLE [l changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TNLE 3 petete TLE [ cChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE O Gelete LE (O Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-29 CITY-ST- 2P

SIGNATURE: _ IS

12. | hereby cerlify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information”
indicaled on this report or supplemental report is true and accurate and ihal my signalure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the recsiver or irustee empowered [0 execule this report as required by Chapter 607, Florida Slalutes: and that my name appears in Biock 10 or Black 11 i
changed, or on an attachment with an address, with alf other like empowered,

SKINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

S'h‘wggn

%50 Sl IOODJ

Daytima Phone ¢




