FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT g " b Qi
DOCUMENT # P07000051225 ecretary ol dtate
05-12-2008 90024 049 ***]158.75

1. Entity Name

UNITED COASTAL GROUP, INC.

Principal Place of Business Mailing Address v - -

1931 COMMERCE LANE SUITE § 1931 COMMERCE LANE: SUITE 5 S

IUPITER, FL. 33458 JUPITER, FL 33458 , T

P R T S W R VKD RN ARG AR
1235 Commerce (n. | (G35 Conqaneres (un

?fz ?2‘;' "o Sé:;lli fcp‘_:' "G 05062008  ChgP CR2ED34 (12/06)

City & State City & State 4. FE£! Number Applied For
J’J/O f'C( F/_ JUP ‘/*f’f F( L0 -BLw3i97 Not Applicable
§Il33 '1 S—g Ej’:s'ryﬁ_ é% “ f—g Co(tj} #7 5. Certificate of Status Desired (vl ?i'ggqﬁb“a'

6. ﬁame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
WHITE, JOHN H _
1645 PALM BEACH LAKES BLVD SUITE 1200 Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or boin, in {he State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agent and tile it applicable. {NOTE: Aegistered Agent signature required when reinsiating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o : O Detete e Fresioteint [ Change  [EAddiion
NAME : NAME Edward Majait7s
TREET ADDRE TREET ADDRE!
211}":21 b4 ) il?vggs[.T P * f?jr Comm T e La. Juvic ?
veifer, FL 23978 :
TITLE [ pefele '3 [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-21P
IRLE 73 Delele TME o (O €hange” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-21P
TLE O elete TME [JChange  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE O Delete TIILE O cChange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with dress, with all other like e

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone &




