2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099114 Apr 17,2000 8:00 am

b e ecretary of State
COASTAL LAND SURVEYING, INC. ry
04-17-2000 90061 029 ***150.00

Principal Place of Business Mailing Address
4651 SHERIDAN ST, SUITE 355 7015 BERACASA WAY. SUITE 200
HOLLYWOOD FL 33021 BOCA RATON FL 33433-3453 OU"TU I A
824 5. Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Hallandale Beach, FL 650760394 Not Applicable
4 33089 ngg%ar d Zip Country 5. Certificate of Status Desired O ?eg'gg lﬁfed;“c’"m
6. Name and Address of Current Registered Agent ~— - 7. Name and Address ot New Registered Agent
Name
POSESS' CHARLES F Street Address (P.O. Box Numt;er is Not Acceptable}
7015 BERACASA WAY, SUITE 201
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signatyre, typed or printad ngme of registered agent and bitle if applicabia. (NOTE: Registered Agent signature raquired when réinstating) DATE
* octing st s oo | anar MaY 1,2000 Fog wll bg 36009 | 1> EecionCangaignFnancing - $5.00 vy 5o
N ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADCITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIMLE [ Change [T Addition
NAME POSESS, CHARLES F NAME
STReeT ADORESS | 7015 BERACASA WAY, SUITE 201 STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33433 eITY-5T-21P
TILE [ belete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE - Detete TITLE . - — - .=[JCrange 3 Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-S5T-ZiP
TTLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-ST-7IP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S3- 7P CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADCRESS 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 112.07(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 of the receiver of trustee empowered 1o execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Black 11 ar Biock 12if
changed, or on an attachment wiﬁ] an agldress, with like empowered.

SIGNATURE: D VN "//10/00 (5(0})3‘29—‘/)00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #

CR2FN4 ra/aa)



