FILED

-
2002 UNIFORM BUSINESS REPORT (UBR) ?
?
. L ]
DOCUMENT Feb 20, 2002 8:00 am :
1~ Bty Namo 0 Secretary of State
1
COASTAL DEVELOPMENT OF NORTH FLORIDA, INC. 02-20-2002 20051 015 ***150.00
Principal Place of Business Mailing Address
13 LAVISTA DR 13 LAVISTA DR
PONTE VEDRA BEACH FL 32082 MP
E PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59'3337102 Not Applicable
Zp Country ap 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
TOQMEY' R'CHARD J Street Address (P.C. Box Number is Not Acceptable)
13 LAVISA DRIVE
PON;[E VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tite i! applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. o e ) "
8. ;’hns;;:rporahgn is erltglb\j tc|> sattwr;fyéts Intangible A FII’;‘E N?W..! FEE IS"ITSO.OO 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and slects to do so. fter May 1, 2002 Fes will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) ( Make Check Payabie to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete e Olchange O Addiion | 5
NAME TOOMEY, RICHARD J NAME e
STREET ADDRESS | 13 LAV]STADR STREET ADDRESS %
orv-s-2» | PONTE VEDRA BEACH FL 32082 Cirv-s1-2p 4
TITLE VP 1 Delete TITLE O change [ Agdition | O
e PICKETT, BRETT Nave
STREETACDRESS | 915 N 4TH AVE STREET ADDRESS
or-st2¢ | JACKSONVILLE BEACH FL 32250 GiY-§i-2
THE - O Delete TITLE - (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ™ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . O pelete Tme ) ] Change  [] Addition
NAME R . [T
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13. | hereby certity that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i}, 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 empowergd I execyte this report as required by Cha;sﬁ??da Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w] ad £ Sphye

el fic

2592 (%9)2)6R)

SIGNATURE:

SlﬁNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

%




