2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P96000008740 MSaY 18, 20011. 8:00 am
1. Entity Name ecretal ’f O State
SOUTHERN COASTAL DEVELOPMENT, INC. 05-18-2001 90018 003 ***158.75
Principal Place of Business Mailing Address
1015 BAY COLONY DR. §. 1015 BAY COLONY DR. 8.
JUNO BEACH FL 33408 . JUNO BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 650644036 Applied For
Not Applicable
Zi C Zi t ) iti
L ountry L Country 5. Certificate of Status Desired 1. $8.75 Additional
Fee Required
w.- . -== --6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name 0T
VRBANEC, STEPHAN R
Street Address (P.OQ. Box Number is Not Acceptable)
1015 BAY COLONY DR. S. 759 P
JUNO BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragistered agent and titls if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
. Thi ion is eligi iafy i i FILE NOW!!! FEE IS $150.00 . . .
-] ;hmf.c;.orporausm is elltglbij tc|> set\tiily;t; Intangible After MAY 1. 2001 F '!I$be $550.00 10. Eleclion Campaign Financing $5_00 May Be
ax filing requirement and £lects S0 il ' ee wi . Trust Fund Contribution. 0  Addedio Feas
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE _|.PSTD O velete TITLE O] Change [ Acdition | S
NAME VRBANEC, STEPHAN NAME =5
streeT anoress | 1015 BAY COLONY DR. S. STREET ADDRESS 3
CITY-ST-2P JUNO BEACH FL 33408 CITy-5T-2P o
o
TIE v O Delete TMLE [ Change [ Acditior, ; &£
NAME WHITE, FRANK HAME
streeT a0oress | 1015 BAY COLONY DR. S. _ STREET ADDRESS
emv-sT-2¢ | JUNO BEACH FL 33408 ‘ CTY-ST-2P
TIMLE [ peleta TILE } . [ Change __[] Acdition | .__
T e mmemame e —— e e e e P — — . ~ .
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CITY-ST-2IP
TTLE ' O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TILE O pelete TILE [JcChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-ZIP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execulghi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmem{wityss. with gl other liki .
. Y
SIGNATURE: % ’7

sfaofor__ SZALAS ZSY/

SIGNATURE AND 'Iy{ED DR”NTED?“E# SIGNING OFFICER OR DIHE?*OR
L pitrn. 4 o ax I B A T .

Date Daytime Phone #



