2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

COASTAL HOME SALES

-
-

ecretary of State

04-30-2003 90331 041 ***150.00

PO2000043

INC.

2

Principal Place of Business
465¢E WAVERLY PLACE #8C
VERQ BEACH FL 32960

Mailing Address
465 E WAYERLY PLACE #8C
VERO BEACH FL 329%60°

11UQUYDH

ARG MO

2. Principal Place of Busin

/(233 L

iij/)v#/j‘/d

3. Mailing Address

33 S

Sulte, Apt. #, etc.

Yoy # 54
7 Lite, Apt. #, etc.

BICHECK HERE I MAKING CHANGES

ty & State

ﬁ;ﬁ?cv—/ ]‘

4. FEI Number Applied For

Not Applicable

I/i’ﬁo cs l} mef ///i

So9s 2| s o [ Fogua | Us s

=

Q) —o@SAR 70
$8.75 Additional

5. Certificate of Status Desired L__l Fee Required

/S
6. Name and Address of Current Hegistered’Agent
Name

7. Name and Address of New Registered Agent

PATERSON, LYNDA
465 E WAVERLY PLACE #8C

Street Address (P.O., Box Number is Not Acceptable}

VERO BEACH FL 32960

City

Zin Code

FL

submits this staterm
isiered agent.

. 8. The above named
the obligations of

}/ﬂve purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU, 2 Ak i
. typed or printsd name of registered agent and title if applicable. tNOTE: Regislsred Agent signature required when reinstating) / DATE
- Fu;znoww FEE IS $150.00 |
iy . 8. Election Campai{m%'nancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritdition. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Do O Defete e [lchange [ Addition
NAME PATERSON, LYNDA NAME

STREET ADDRESS | 465 E WAVERLY PLACE #8C STREET ADDRESS

or-57:2¢ - | VERO BEACH FL 32960 c-ST-2p

TILE D [ Delete TTLE [ Change [T Addition
NAME NAME

STREETAGDRESS | STREET ADDRESS

CITY-57-21P GITY-ST-2IP

TIME O Celete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-§T-28P CITY-$T-21P

TiTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TATLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTY-ST-2IP

TILE [ Delete TITLE [ cChange [ Addition
RAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP J CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat Teport is true and accural
of the corporation or the receiver or lielee empowered to exes
changed, or on an attachment witkran addrass, wilth all other like empéwered

XN AT BT s\

ng that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this eport as required by Chapter 607, Florid

lutes; and that my name appears in Block 10 or Block 11t

anodslo3  277-54¢/ §9

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR biRECTOR

Dats, Daytne Phona #

//

~

AV ¥89EEI0

CR2E034 (10/02)



