2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071870 Aug 07,2001 8:00

am

1. Enity Namme Secretary of State

COASTAL DEVELOPMENT OF NORTH FLORIDA, INC. /
‘/ 08-07-2001 90003 019 ***550.00
Principal Place of Business Mailing Address
512 E. WASHINGTON ST ONE INDEPENDENT DRIVE
SUITE 300 SUITE 300

o R AR

_2. Principal Place of Bugness 3. Mailing Address

/3 Lalbita Dr. 1% laviste D

Suite, AW[C‘ Suite, A&t./#/etc. DO NOT WRITE IN THIS SPACE

A

Ciy&Sjatd — 7~ - "7 T SN e s Cijy & Stale - "* - wma " -upe—wl--d4:.FEl-Number. ... . - Applied For
ﬁd&il V{E!/Cl R H/ 6’\*4« l/i'ﬂ)/ﬁ ) FL 59-3337102 Not Applicable
Zi ) o untry Zi Couniry = . 8.75 ii
j)a fl Si‘\]—o" N'S 330 Fa- 'l’.(r:d)“’ 3 5. Certificate of Status Desired O gee Heqtﬁ'rjedd“onal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name K #
' TOOMEY' RICHARD J . Street Addresg {P.O. B% N ) er i llﬁoi ;gc’ gtablef]T
. 512 WASHINGTON ST. 71 /g jﬁz,ﬁ 7L
)' 1i,ORL:'i.NDO FL 34786
" fade Wedro FL | %365

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bothIn the State of Fleriga.

SIGNATURE _ /Z-/ 4 /"\/ '2/ /9/‘ T{ af

Signature, typed ﬁinted name of registepdd agent and titla if #Iicabla. (NOTE: Registared Agent signature required when reinstating}
9. This corporalion is efigicle to satisfy its Intangible |, FILE NOWIN FEE IS $55000 | - 10._Election.C i Fi )
Tax filing requirement and elects to dos6. " After September 12, 2001 Fee will be $750.00 -7Tri(;1lr;:}\da(r:n;)rilr?gﬁ{igfgclng4 ‘D——-~§d5d'£j?:£2isaa‘~
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECIORS iN 11
TITLE D O pelete TITLE 7/ K J/ !thange [ Addition
s
e TOOMEY, RICHARD J e Saméyy Lickat J.
srreer anoress | 512 WASHINGTON ST. smeeTaconess | /@ LodedS pre
orv-st-ze | ORLANDO FL 34786 CITY-ST-2P Sondt Vtoa  FL $20 fo~ -
TITLE VP [ petete TITLE / K FChang:  [J Addition
NAME PICKETT, BRETT NAME ! Mﬁl ] - 0'[‘ A i
stacetaooress |, 8818 W. NATUREVIEWLANE . . .. _ . . _ | smeerao0eess R 9) s A9t ﬂVfJ - .
arv-stze | JACKSONVILLE FL 32217 cm-51-27 Tack vl Leal | FL 3386
TILE ] Delete TMLE " 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iF
TITLE O3 talste TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP l CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with Wﬂpowered. -
SIGNATURE: _ SA 871 "ﬁﬁ'ﬂ?\%}@ﬂ.@}é?ﬂd/ﬂ J. Toordy 72424 é‘ﬂ%ﬂf’l 2>
) 5| Fae / j

IENATURE AND TYPER#R PRINTED NAMIFDF SIGNING OFFICER OR DIRECTOR V4 Daytime Phone #

AY (912000

CR2E034 (5/01)



