13. | hereby certify that the information supplied 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 repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

e =

SIGNATURE: -» \_v;;. =SS5 ) V‘/— 0. & g Aeof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e ___________________________________________________________________ ]
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
)
DOCUMENT #  P94000076083 Apr 22, 2002f88:00 am ;
1. Ently Name ecretary of dtate .
COASTAL REAL ESTATE SALES, INC. 04-22-2002 90254 014 ***150.00
Principal Place of Business Mailing Address
4030 GULF OF MEXICO DRIVE 4030 GULF OF MEXICO DRIVE o -
LONGBOAT KEY FL 34228 LONGBOAT KEY Fi 34228
2. Principal Place of Business 3. Mailing Address | ‘"“"‘ ”I ||w |‘|“ |I|” Ilm II"l "l" III}I I]m II’H lll“ "” |||l
/o ResortQuest Intematiamal, Inc
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
530 Cek Coxrt Dr., Suite 360
City & State City & State 4. FEI Number Applied For
Mamhis, ™ 650530352 Nol Applicable
Zip Country Zip Country - ) $8.75 Additional
38117 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
cT CORPOH‘ATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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 printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
L}
9. This F{orporathn is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremet and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribulion. O  Addedto Fees
{See criteria on back) o Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE DS 7 petete TITLE N ; P M change O Addition S
NAME STARR, CHARLES L Il NAE SIARR, e &~ IZr z
STREET ADDRESS | 4030 GULF OF MEXICO DRIVE STREET ADDRESS QC}M Aoy C.0O é b:s
CITY-ST-21P LONGBOAT KEY FL CITY-ST-2IP L’ﬁ_’o g D"! - Q
THLE P Nt Delete TITLE D /CED [ Change X Addition %
NAME COLLINS, WENDY NAME Tavid L. Tevine
STREET ADDRESS | 4030 GULF OF MEXICO DRIVE STREETADDRESS | 530 Opk Court Dr., Suite 360
arv-size 1] ONGBOAT KEY FL 34228 cimy-sr-21° Manphis, TN 38117
TILE [ Delete e VBAGen Oon/Sec {Jchange [ Addtion
NAME NAME M.-Rmald Halpern
STREET ADDRESS STREET ADDRESS 530 Oak Qourt Ir., Suite 360
CiTY-ST-2IP CITY-ST-ZIP Mamhis, TN 38117
TITE O Delete TITLE \’P/&!teas [ Change [ Addition
NAME NAME :
David Sslkerg
STREET ADDRESS STREET ADDRESS 530 Cak Court Drive, Suité 360
CITY-ST-2IP CITY-ST-2IP Mawhis, TN 38117 !
TTLE O Delete TILE VP/Cmt. [ Change X Addition
NAME NAME J. Sxott Mmly
STREET ADDRESS STREET ADDRESS 530 ek Coxt Dxive, Suite 30
CITY-57-2IP CITY-ST-21P PEmhis, TN 38117
TiNLE [ Delets TITLE S [ change (3t Addition
NAME NAME ¥aren M. my
STHEET ADDRESS STREET ADDRESS 53) ek Court Dr Suibe m
CITY-ST-2P CITY-5T-21P Mamghis, TN 38117



