2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2008 8:00 am

P95000057653
DOCUMENT # ecretary of State
1. Entily Name
04-18- #%%] 50,
UNITED COASTAL REALTY, INC. 18-2008 90043 024 #7130.00
Frircipal Place of Business Mailing Address
35 GOLFVIEW DR 35 GOLFVIEW DR
e T ”““m Hlll’l“”” ||m ||H‘ ||m||)|l Ilm m’l |H|l|t’||“”||‘ H ‘ll‘
2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 {10/07)
City & Stata City & State 4. FEI Number Appiied For
65-0652751 Not Applicable
Zip Couniry Ze Country 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 Registered Agent

Name

gSEI(TEIE)EL%\;JEE\Ij\?BAF%VRE Street Address {P.C. Box Number is Not Acceptable)

TEQUESTA FL 33469

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or Toth, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGMATURE

{NGTE Regisiere Agerd sigralurs ragurs:d wnel rainvisbie gl DATE

8. Flection Campaion Financing $5.00 may Be
Trusi Fund Contitution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1 peaiete TITLE [ Change [ 8adition
HARE ZEITLER, JEROME R NAME
STREET ADDRESS | 35 GOLFVIEW DR STREET ADDRESS
CITY-ST-21° TEQUESTA FL CITY -ST- ZIP
TITE . [ Delete TILE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-ST-7IP
TITE ("3 Daiete TITLE [3 Change  [] Addition
MApE I _ I s - —
STREET ADDRESS STAEET ADDRESS
STy -$T-719 CITY-ST-2P
e 3 Daete T [JChange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
Ciy-5T-219 CITY -GT-21P
TTLE 73 Delete TITLE [ Ghange (] Acdition
MHAME NaME
STREET AUDRESS STREET ADDRESS
oIy -ST1-21 CITY-51-2IP
TIRE [ Deiete TITLE ] Change [ Additien
NAME NEME
STREET AGDRESS STREET ADIIRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby cerity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormaticn
indicated on this repont or supplernental repart is true and accurate and thal my signature shall have the same legal eftact as if made under cath: that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an aftachment willy an address, wi_{g‘ 1 cther ;gwr?d
-
(?@9 V'l ~ 0337
te

evome R. Zervter-
SIGNATURE: Loryme WD ~Croardo 2 {308 _ i

smuatl}nf AND TYFED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

k]




