2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # .. P96000005311

FLORIDA COASTAL DEVELOPMENT CONSULTING, INC.

May 28,2002 8:00 am |
Secretary of State |

05-28-2002 91540 049 ***150.00

NICEVILLE FL 32578

Principal Place of Business

1429 CYPRESS STREET

Mailing Address

1429 CYPRESS STREET
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

IIIIHIIIHI\IHIIIHIIIIHIIIHIIFHIIN!I{IIINIIUIIHIIIHII!1||l v

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
e 59‘3358733 - ( Not Applicable
e e R .C_.BL-J-TQ_:‘.-_- =T B DS SLounty o - - s Fertificate of Status Desiretéi'_'-\[] ?i';?qgs:éﬁénm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
AL STEVEN K e SHIN ,  YOUNGRAN
? EMERALD COAST PKWY Sireet Address (P.O. Box Number‘is Not Acceptabie)
SUITE 2201 251 DoMINICA CIRCLE W.
DESTIN FL 32541 5 - _
" NICEVILLE FL | 3357

8. The}above named

.

SIGNATURE

Signatura, typdd Cr printed e of ragistered agent and tita if applicable. -
g

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ /=&-02

DATE

ERS

...l (NOTE: Registered Agent signature requirad when reinstaling}
Ear)

9. This corporation i

Tax filing requirement and elacts to do so.
(See criteria on back)

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

S(élglbh?, 1o satisfy its Intangible 10. Election Campaign Financing

Trust Fund Contributien.

$5.00 vay Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —

MLE PST O pelete TITLE Change [ Addiion | & 3

NAME SHIN, ONG-IN NAME &'

srreet abosess | 1429 CYPRESS STREET secraoness | VA Pine Streel 3

orv-s1-ze  |NICEVILLE FL 32578 CITY-S1- 2P w

TITLE 7 Delste TITLE O Change  [J Addition E:)

NAME NAME o

STREET ADGRESS . STREET ADDRESS o1, *., -

lemesme | e e AR | OTeST:R T e P .

TILE “W(gi TITLE [y O change 3 Addition ]

NAME 'i%g% NAME

STREET ADDRESS STREET ADDRESS - {

CIY-8T-2IF “ CITY-ST1-2IP ]

TITLE [ belete TITLE {JChange [ Adition 1

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP “ CITY-ST-2IP

mLe [ pelete LE [Cchange (] Addition .

NAME NAME g

STREET ADDRESS STREET ADDRESS b

CITY-5T-2P CITY-ST-2IP -3

fITLE [ Delete TITLE [J Change [ Addition !

NAME NAME .

STREET ADDAFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ,;_;

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director .
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if | .-
changed, or on an attachment with an address, with all other liks empowered.

SIGNATURE: 15 dz@%‘%ﬂﬂﬁED PRESIDENT (8sv) 8 14/ ﬂ

27-#
Daytime Phone #

SIGNATURE ANDle? OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date



