FILED
. 2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

THE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢ P28064 Secretary of State
02-06-2003 90082 040 ***150.00

1. Entity Name

FLORIDA COASTAL EQUITIES, INC.

Principal Place of Business Mailing Address

15 SIMPSON LN. 15 SIMPSON LN.

FALMOUTH MA 02540 FALMOUTH MA 02540

2. Principal Place of Busness 3. Maling Address ”"""] “I "II’ m”"”l l‘“l Im Im] m“ llm I‘I“ IIIH m" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number K Applied For

04 3036222 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O gg'ggqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i mw e e 2 | Name. . —e L - P R

T e e i £ 77

MCCRAKEN, RICHARD V.

o i o e

5966 MIDNIGHT PASS RD. Street Address (P.O. Box Number is Not Acceptable)

STE. G-83

SARASOTA-FL 34242 Ty FL | Z°Coce

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

SIGNATURE,
o s ?::ignatura. typed or printed name of registered agant and titls if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 _
y 9. Electi ign F
At May 1, 2003 Foo wilbe $55000 e COPMTITS Ly $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peete TITLE ("] Change 7 Addition
NAME ROSS, RICHARD A NAME
STREET ADDRESS 12 GRAY LANE STREET ADDRESS
onv-st-ze | FALMOUTH MA CITy-3T-21P
TITLE v O pelete TITLE O Change [ Addition
NAME BURNWORTH, DIANE HAME
streer aporess | 45 WINTERGREEN RD. STREET ADDRESS
orv-st-zp | MASHPEE MA CITY-ST-2P
TLE [ Delete TITLE [J Change [ Addition
NAME : - ’ T ’ HAME . - :
STREET ADDRESS STREET ACDRESS
CITY-57-71P CiTY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§7-21P CITY-ST-2IP

12. I hereby certify that:the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtpe @ owered 10 executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an er likeferypowered. -
Wafe R\c;\r\&rcl A Qogq
‘_. ".z U ﬂ ’[Fg: g

GATURE. | SIG] “QUIRED . 003D 3 SRSUS 1 T b7

SIGN -
P |
\_ L — SIGNATURE AND TYPED OR PRINTER"NAME OF SIGNING OFFICER OR DIRECTOR VR LT Date " Daytima Phons 4

CR2ZE034 (10/02)




