2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P97000075828 Apr llleZ%g(])) 8:00 am |

1. Entity Name

COASTAL TRANSACTIONS, INC. ecretary of State

04-11-2000 90154 001 ***300.00

Principal Place of Business Maifing Address
2555 ESTERQ BLVD 2555 ESTERQ BLVD
FT MYERS BEACH FL 33531 FT MYERS BEACH FL 33931-3359
- oS o v v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FE! Number 65"021 1697 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Stalus Desired O ?g';‘:‘sq l.fi\:tj(i’tional
- 6. Nam—e and Address-of 0urre*|:l Registé;édﬁgge;t_—ﬁ = — 7._Name and Addrress 51 New Regislered Agent.r B B
Name
SHENKQ, WILLIAM E JR 2 \ed .~ -
. A . Street Address (P.O. Box Number is Not Acceptable)
2004 ESTERO BLVD,, SUTE € 2. &0t Esters
FORT MYERS BEACH FL 33931
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
Signature, typed or printed name of registered agent and ttie If applicable (NOTE: Registered Agent signatute required when reinstating) DATE
o 1o copwter s oige iy notle || FUENOWMFEE 8815000 | 1o ConionCampiFiwrcrs  $5,00 oy o
gre ) . Trust Fund Contribution. O Added to Fees
{See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Detete TITLE O change [ Addition | &
NAME HAATAJA, JUDY A NAME %
strecT A0DRESS | 2555 ESTERO BLVD STREET ADDRESS )
or-s-2¢ | FT MYERS BEACH FL 33931 ciTy-S1-2¢ &
TLE ‘D [ pelete TILE Ochange [ Addition | O
NAME HAATAJA, JERRY A NAME
STREET ADDRESS | 2658 ESTEROQ BLVD STREET ADDRESS
crv-si2- ~| FT MYERS'BEACH-FL 33831 = ~—= —weo- — Qomveseze |
TILE O Delete TME " Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE [ Dalete TITLE (dcChange [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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. | {urther 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 receiy fustemyempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 1 with an adgfess, with ali other fike empowered.

— g
R B ,y'\\","J ' w‘slﬁ "
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

323-0° 2y)-463-ZYo O

Date Dayiime Phona #

SIGNATURE:




