2001 UNIFORM BUSINESS REPORT (UBR)

l .
DOCUMENT # P 97000084829
1. Entity Name
Coastal Land Investments of Walsingham, Inc. B FWI_EE[)
Principal Place of Business Maifing Address 01 APR 30 Pi B 20
360 Central Ave. 360uCentral Ave, n
St. Petersburg, FL 33701 St. Petersburg, FL 33701 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Busin;ess 3. Mailing Address
Suite, Apt. #, etc. Svite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3470577 Not Applicable
Zp Coqntry- Zp Country 5. Certiﬁcate'of Status Desired O gg‘ggﬁfe‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Delano, G. Kristin

360 Central Ave . Street Address {P.O. Box Numnber is Not Acceptable)

Sti{ Petersburg, FL. 33701

City A FL Zip Code

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

SIGNATURE -
Signature, typed or printed name af registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE - P O elete me . O Change  [J Addition
NAME Brubaker, Richard M. NAME AAANO4s 1 2549 ——3
smeeTapcress | 360 Central Ave. STREET ADDRESS :J‘j[JL{Ff fﬁ1'L51114 oot
ov-si2? | St, Petersburg, FL 33701 o572 05711701 - Pl
TLE D-S-T 3 Celete TILE R ge "~
NAME Snyder, David B, NAME
STREETADCRESS | 3600 Central Ave. STREET ADDRESS
or-s-zf | st, Petersburg, FL 33701 CRFY-ST-21P
THLE Vv O] oetete TILE [ Change ] Acdition
MME | Kurcan, Steven K. NAME
swec ot | 360 Contral Ave. s o0
OS] st. Petersburg, EL 33701 i
TILE [ pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20P ‘ CITY-ST-7IP
TITLE ' O oelete TMLE [ change (7 Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P CITY-ST-71P
e O Delete Tme Tg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P CITY-51- 2P

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 oath; that | am an officer or director
of the corporation ar the receiverg se empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpzee i et

SIGNATURE:

SINALDRIPAND TYPED ON PRIJTED NAME OF YFNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (11/00)



