i et

2003 FOR PROFIT CORPORATION

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

52/

UNIFORM B\USINESS REPORT (UBR
P02000100216 / '

DOCUMENT #

1. Enlity Name

COASTAL MANAGEMENT PARTNERS, INC.

05-02-2003 90379 044 ***150.00

Mailing Address
4595 LEXGNGTON AVE
JACKSONVILLE FL 32210

Principal Place ol Business
45% LEXINGTON AVE
JACKSONVILLE FL 32210

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, BlC. Suite, Apt. #, eic.

] CHECK HERE IF MAKING CHANGES

City & State City & State , 4. FEI Mumber Applied For
. - 0 \S‘ 0 / é ¢ é Not Applicable
p Courtry Zp Country 5, Certificate of Status Desired a $8.75 Additionat
Feu Reguired
&. Nams and Address of Currenl Registered Agent 7. Name and Address of New Ragistered Agent
Name )

4595 LEXINGTON AVE
JACKSONVILLE FL 32210

Strest Address (P.O. Box Number is Not Acceptable) i

City

FL l Zip Code

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

tha obligations of registerad agenl.

SIGNATURE

w,mummu«wnmmwmnm.

[NOTE: Registarad Agant gipnanse nequired whan reifsiatngl

DATE

FILE NOW!I! FEE IS $150.00 ;
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 Mey Ba
Added lo Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE J D 3 Detetn E ‘Ochange T Addition 1 8
wwey ol | WELLS, MARIE e S 2
sTheeT a0oRess | 4595 LEXINGTON AVE STREEN ADDRESS 3
o310 5 | JACKSONVILLE FL 32210 CIry-S1-21P g
e - . O Detete e S/ O Crangs Addiion
NAvE mm,u_a% NAME oA e I( °
STREET ADORLESS STREET ADDRESS D f Lexi o
CTV-§T-2P cny-st-2w 4 ir exs fi‘}'h?ﬂ I EP RV
TITLE - - ] Detete TME s 3 Crange — ES} esd ilion
' :::E;mmss - T . gi:::g Jra— gIQ-CM'-\ @a erers. |-
CITY-ST-2P CiTY-5T-2P \PS‘QAS (eXinafo ;\} 3-)( ~ 33310
THLE O ogtete TLE YV [ [ Change dition
NAME E NAME ) MOL—{ Gerne r~ 9‘6
STREET ADDRESS STREET ADDRESS ‘
cTy- 512 CITY-ST-2P 445 (eXinagin r.( Jﬂ-\[. £ 3/
HLE [ pelete TMLE !( P . LY [3 Change dition
RAME NAME SO e Mitn-, 9@'
STREET ADORESS STREET ADDRESS
CITY-S1-2P EiTy-ST-2 Y54y [exingtp ,./ TAK F 309 J 0
TE [ pelete TIRLE ¢ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P OITY-ST-2P

12. | hereby certiy that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sipnature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or rustee empowered to execute Ihis repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an atia with an addrass. with all other like empowered.
SIGNATURE: mﬁmv\%&’sﬁ REQUIRED

SKIMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytms Phone #




