2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071870 FILED
1. Entity Name A l' 03, 2000 8.00 am
COASTAL DEVELOPMENT OF NORTH FLORIDA, INC. ecretary of State
04-03-2000 90210 008 ***150.00
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 300 SUITE 300
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5039
us us
T > IR EC AR A
S5 E g vy fort o <d M
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fu e
C\t\g&(Ste:;e FL City & State 4. FEI Number 59-3337 102 :,Zfi?; ::;:;ble
3 Y 2 ( - Couumg /4 I o  Country 5. Certificate of Status Desired O ?g'gg‘lﬁiﬂ%"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?SM§;’HTPL%%DSJT ‘ Sireet Address (P.C. Box Number is Not Acceptabie}
ORLANDO FL 34788
City FL Zip Code

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 Flerida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabie, {NOTE" Registered Agent signature required when reinstabing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
. 10. Etection C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust |§5nda{r:nopn.'ilrigbnuﬁzjnnancwng O fg'gjqohg?ésae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TNLE [T change [ Addition
NAME TOOMEY, RICHARD J NAME
STREET ADDRESS | 512 WASHINGTON ST, STREET ADDRESS
crv-s1-2P - | ORLANDO FL 34786 Ciry-5T-21P
TITLE VP 7 Delete TITLE [JcChange [ Addition
NAME PICKETT, BRETT NAME
STREET ADCAESS | 8818 W. NATURE VIEW LANE STREET ADDRESS
omY-st-zp JACKSONVILLE FL 32217 cots e - § Cmy-sT-2P .-
TME L oelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-81-2IP CITY-ST-2IP
TILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supoplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Flarida 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 10 execute 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 empowered.

SIGNATURE: XA AL e o o S/é/ao 41) ¢s 0593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR HRECTOR " Dad Daytima Phone #

CR2E034 (9/99)



