. .2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000050204 | A ;‘c}.ﬁ’;ﬁ&“ﬁfss‘?a"té' "

1. Entity Name

COASTAL ISLAND PROPERTIES, INC. 04-10-2002 90654 032 ***150.00
Principal Place of Business Mailing Address

1400 CENTREPARK BLVD P.O. BOX 292

SUIE 860 C/O R. STAMBAUGH

s o s T

2. P{irfg%Place&liam&siQAw\boﬁ 3. Me_nling Address

Suite, Apﬁi #, elc, ',: \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PN
Applied For

City & State \‘\ @ City & State 4. FEl Number
Q&. MW { 65-0466615 Not Applicable

3;)17\,\ CBD Co@yb k Zie Couniry 5. Cerlificate of Status Desired d §i'gg] :i\?edéﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMBAUGH, REGINALD G Street Address (P.O. Box Number is Not Acceplable)
180 ROYAL PALM WAY, STE. 201
PALM BEACH FL 33480
City FL Zip Code

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,

SIGNATURE
Signature, typed or printad name of registared agent and titte il applicable. (NOTE: Registered Agert signature requirgd when rainstating) DATE
o img squraman anassontodaso " | atirMay 1,202 Fes wilpe $sa0oo | 'O EoCienCamesignncing - $5.00 iy 5e
=z ’ ’ . Trust Fund Contribution. ad Added to Fees
{See criteria on back) t Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 5 Delete TITLE ' DChange [ Addition
e STAMBAUGH, REGINALD G e Rowe\ fRmbIa~ « STE. 20 |
STREET ACDRESS | 1400 CENTREPARK BLYD STE 860 STREET ADDRESS ‘60 3
orv-srz2 | WEST PALM BEACH FL 33401 env-s.zp ’§Q\M‘ @xxc\a. L 225480
TITLE 3 pelete TITLE \ ¥ {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE O Delete THTLE [ change [ Addition
NAME S e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elate TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP /-\ CITY-ST-2IP

is flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
tue pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ercfl 1o excoute this report as required by Chapter 607, Florida Statutes; gnd thatymy name appears in Block 11 or Block 12 if

cther like emggwered. .
o -

L Date \ Daytime Phone #

13. | hereby cestify that the information supplig
indicated on this report or supplementgl rgpor
of the corporation or the receiver or trifst
changed, or on an attachment with 3

s

SIGNATURE: & EARD

SIGNATURE AND \vpsn'ou ﬁm-r ok

AV 98000+0

CR2E034 (9/01)



