2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P25000057653 Feb 08, 2007 08:00 AT
1. Ently Namo Secretary of State
UNITED COASTAL REALTY, INC. l'y
Principal Place of Business . IR _Malhnlg Address
35 GOLFVIEW DR 35 GOLFVIEW DR
ISR FR L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitg, Apl. #, a1 Suile, Apl #, ¢lc 15t MOORE CR2EG34 (10/06)
City & State City & Stalo 4. FEI Number Applied For
65-0652751 No1 Applicable
Zp Counlry Zip Counlry 5. Cariilicate of Siaius Desirad O ?i'.gesq;:’;’;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
ZEITLER, JEROME R
35 GOLFVIEW DRIVE Slreol Address (P.O. Box Number is Not Acceplablo)
TEQUESTA FL 33469 '
City FL Zip Code

B, The above named onlity submils this statement for tho purpose of changing fis registered officc or registorad agenl. or both. in the Staie of Florida, | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signatura, lypad or panled name of registerod agent and tile © anpphcable. (NOTE: Regisiared Aganl signalire reguirod wher rainstaung) DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bs
- After May 1, 2007 Fee Wilt Be $550.00 : Trust Fund Contribution. [} Added to Fees
- Make Check Payable to Florlda Department of State | | .
10. QOFFICERS AND DIHECTOPS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op [ Detete L [Jchange [ Additon
NAME ZEITLER, JEROME R ~ . NAME »
« | 35 GOLFVIEW DR HETE 1:133
SIREE] ADDRLSS SIRELT ADDALSS 02715707 'BDD?? 3 150,00
ory-sr-np | TEQUESTA FL CIY-S1- 2P - ’ e
T O pelete TITE [C] Change — [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CItY-S1- 2P CIry-SI-21pP
NILE ] Delete L [ change [ Addilion
NAME S - - HAME i _
STREET ADDRAESS I STRELT ADDRESS
CITY-ST-21P CiTY-S1- 21
TILE [ petete TILE [Ichange [ Addition
NAME NAME
STREE ] ADDRE S5 STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
TITLE [ pelete i3 ’ O change [ Additian
NAME NAME
STREE ADDRLSS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIRE O peete TITLE [ Change [} Addilion
MM NAME
SIREET ADDRLSS STREET ADDRESS
CITY-SI- 2P I CATY-S1- 1P

‘SIGNATURE: _¢r¢

12. | horeby certify that the information supplied with this filing does not qualify for the exempuons contained in Section 119, Florida Stawtes. | further certity that the information
indicaled on this roport or sugplemental roport is true and accurate and thal my signalure shall have the same Ie(?al offect as if made under oath; that | am an officer or direclor
of the corporation cr the rec r Of ffustoo empowered k> to this report as required by Chapler 607, Fionda Statutes, and that my name appears in Biock 10 or Block 11

il changed, or on an atlachnjo n addrRS wigh all jko empowered.

®. Zevfler |, Pyepided] /6/0’7(‘>L\ ’7% oxX

SIGNATURE AND TYPED OR PRINTED NAME OF St&NING OFFICER OR DIRECTOR Dayurme Phona &




