2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086856

1. Entity Name

COQUINA REAL ESTATE & CONSTRUCTION, INC.

]

Principal Piace of Business * ,.

316 SOUTH OGEANSHORE BLVD.
FLAGLER BEACH FL 32136

Mailing Address
PO. BOX 434

FLAGLER BEACH FL 32136

UUlUuuizwv

2. Principal Place of Business 3. Mailing Address

316 S AlA

P.0. Box 434

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90075 007 ***550.00

DO NOT WRITE IN THIS SPACE

TN

i1 ;"; i Sel?’e Besach, FL F ;IZZ Tzer Beach * FERm 50-3281521 ﬁﬁf:;::;:;b!e
32 ilg 6 C{)]ugg ;Ipz 136 c{?lggj 5. Certificate of Status Desired O ?g.g?qlﬁ:gifiénal
- ~-  -—@Name and Address of Current Reglstered Agent “ 7. Name and Address of New Registered Agent
Name
H %Efsﬁm S?REET Street Address (P.O. Box Number is Not Acceptable)
P O BOX 434
FLAGLER BEACH FL 32136

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable,

(NOTE: Ragistered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $550.00

106. Eiection Campaign Financing

Tax filing reguirement and elects to do so.

After SEFTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

T

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PST [ Delete TITLE D Change  [J Addition | &
NAME REVELS, BARBARA S NAME I}
streeT anoeess | 354 SOUTH 22ND STREET STREET ADDRESS §
CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-5T-2IP w
TIMLE £ Delete TILE [IcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
mE - <~ f - - = - O oeete - CTME - ——— T 7 OChange [ Addition *| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . 5 ) STREET ADDRESS
OITY-ST-2P N OITY-§T-7P
TITLE 1.4 J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P CITY-ST-2IP
TITLE 3 Delete TITLE Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplgmental report is true an
of the corporation or the receiy€r pr trustee empowered to executg
changed, or on an attachmegp i

h an address, with all¢Tes likg
SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
Bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(%4)4/39-3130

047400

Dayfime Phone #




