2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000057653
UNITED COASTAL REALTY, INC.

Principal Place of Business

35 GOLFVIEW DR
TEQUESTA FL 33469

Mailing Address

35 GOLFVIEW DR
TEQUESTA FL 334694918

FILED ;
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90172 030 ***150.00
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2. Principal Place of Business 3. Mailing Address
T S0e, AptTEle, — T o e e e GUHEE AR T Ble T e T e | ST TS D NO T WRITE TN THIS SPACE ST ST
City & State City & State 4, FEI Number 65 m Applied For
52751 Not Applicable
Zip Country Zip Country 5, Certificale of Slatus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEITLER, JEROME R
35 GOLFVIEW DRIVE
TEQUESTA FL 33469

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad name of registered agent and tite if applicabls.

{NOTE: Rogisterad Agent signature required when rainstating}

DATE

- 9. This corporation is eligible-to satisfy it Intangibla _.
Tax filing requirement and elects to do so.
(See criteria on back)

=5

EILE.NOW!ILFEE.IS $150.00.___ 0 Eleoton Camonian Fnancing. e &F. L
Atier MAY 1, 2000 Fee will be $580.00 | o ooy on Campaign Financiag $5:00-May B

Make Check Payable to Department of State

Frust Fund Contrioution. Added to Fees

OFFICERS AND DlRECTOHS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE op - 7 oelete TITLE [Jchange [ Addition | =

NAME ZEITLER, JEROME R HAME =

street poress | 35 GOLFVIEW DR STREET ADORESS g

orv-sr-z¢ | TEQUESTA FL CITY-ST-2ZP w

TITLE [ Delete TITLE [ Change  [J Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE ) Change  [] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREETADDRESS |~ ™77 T e LT T o o RCTHEET ADDRESS - S ik

CITY-ST-2IP OTY-ST- 7P = —_ =l

TLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: cvowe /Bl Reitiea. '

CEE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report 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 empowere

Ol 120 (§)DYe - 93377

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICE1O DIRECTOR

p ot

Data Daytimg Phane #

7



