2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P93000084994 Secretary of State
1. Entity Name
03-17-2003 90129 023 ***150.00
COASTAL PROPERTIES OF VERQ, INC.
Principal Place of Businass Mailing Address
333 17TH STREET P.O. BOX 91 ‘ AVUJJIILILD
STE U VERO BEACH FL 32961
VERO BEACH FL 32960 ) us
E (IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.048m43 Not Applicable
Zp ' Country 2P Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flagistered Agent
- —— - ———e - - - - T - ‘Namg~-: =~ =v==. — & Lo ve e T oA

MCHUGH, JORN J JR. Street Address {P.0. Box Number is Not Acceplable)

333 17TH ST.

SUME Y

VERO BEACH FL 32960 City [FLL [ ZpCode

8. The aksve 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 accepi
the cbligations of regisiered agent.
LA

SIGNATURE

Signatura, typead or pnn:ed name of ragistered agent and titla if applicable {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
L ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Eeg. will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flgrida Department of State
0 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D i [ petete TTLE (] Change [ Addition
mue 5| FREDRICKSSON, PER-AKE NWE
sreeT aporess | 333 17TH STREET, SUITE U STREET ADDRESS
orv-st-ze |VERQ BEACH FL 32960 CITY-§T-21P
THLE D 7 Detete TITLE (0 change [ Adaition
NAME MCHUGH, JOHN J NAME
STREET ADDRESS | 333 17TH STREET, SUITE U STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32980 CITY-ST-21P
THLE . o e e oo JOeee. o _BMME ] e I ~ .. [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS _ STREET ADDRESS «
CITY-ST-ZIP : S CATY-ST-ZIP '
TALE Ooeete ™ f e ‘ G Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-21P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
rt is Wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owired to exacute this report as required by Chapter 607, Florida Statutes; and that myame appears in Block 10 or Block 11 if

0
SIGNATURE: ___ SIGN, % f°

12. | hereby certify that the information su
indicated on this report or supplernental
of the corporation or the receiver or truste

SIGNATURE AND T\’ﬁED OoR PmN'r'“fuME OF SIGNING\'_)FFICEH OR DIRECTOR Dafa Daytime Phons #

AY  ZRCGHELD

CR2ZE034 (10/02)



