2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050204

1. Entity Name

COASTAL ISLAND PROPERTIES, INC.

Principal Place of Business

1400 CENTREPARK BLYD
SUITE 860

WEST PALM BEACH FL 33401
Us us

Mailing Addrass

P.O. BOX 292
G/0 R. STAMBAUGH
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

ML

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90234 005 ***150.00

(I

Suite, Apl. #, elc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0466615 Appled For
Not Applicable
Fal Countr Zi Countr it
P Y b ¥ 5. Certificate of Status Desired O $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAMBAUGH, REGINALD G

Street Address (P.Q. Box Nurnber is Not Acceptable
1400 CENTREPARK BLVD ( pLante)

SUITE 860

WEST PALM BEACH FL 33401

City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, tyoed o printed name of registered agent 2nd ti'e if applicable. {NOTE: Reg sicrad Agent signalire required whan reinstating? DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!II FEE IS 5150.00 ' _—

- ) 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 pate G $5.00 way 8

(See criteria on back) O Male Check Payable to Deparimant of Stzte frust Fung Gontributon. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLe DP O Delete TME [ crange [ Acditon
NAME STAMBAUGH, REGINALD G HakE
steeer aoosess | 1400 CENTREPARK BLVD STE 860 STREET ADDRESS
CATY-5T-7IP WEST PALM BEACH FL 33401 CITY-51- 2iP
TIiLE [ Delete TITLE T Zmamge U Additon
WAME NAME
STREST ADDRESS STREET ADDRESS
CITy-7-7P CoTY-ST- 2P
TITLE O Detete TiTLE [ Change 7] Additen
NAME NAME
STREET AODRESS STREET ADCRESS
GITY-ST-71P CITY-5T-21°
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CIY-81-2IP CITY-S7-2IP
TITLE O Deete TILE [ Change [ Additiar
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GliY-ST-21P
TITLE O Delete e [ Change [ Addicn
NAME NAKME
STREET ADDRESS STREET ADDASSS
CITY-ST-2P CITY-ST-2iP

SIGNATURE:

xecute this report as required by Chapter 607, Florida Statutes: and that my nrame appears in Block 11 or Block 12°f
$r like empowered.

SIGNATURE AMD Wn #aTED MAME OF SIGNING OFFICER OR DIRECTOR Dste

Caytims Phcne &

.
|
! .
Pt
v

CR2EQ34 (10/00)



