2002 UNIFORM BUSINESS REPORT (UBR)

LED
DOCUMENT #  P97000084829 HLE
1. Entity Name N
COASTAL LAND INVESTMENTS OF WALSINGHAM, INC. 02 BPR B A O: 35
st OF STATE

Principal Place of Business Mailing Address _F_/‘%E’f ';I,_'\;;f‘t [-LIH,.Q“:JDA
360 CENTRAL AVENUE 360 CENTRAL AVENLUE s
ST PETERSBURG FL 33701 ST PETERSBURG FL 3370t
N S IR R

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

City & State City & State 4, FE! Number Applied For

59-3470577 Not Applicable
Zp Country e Couniry 5. Certificate of Status Dasired O $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nemenavid B. Snyder

M Street Address {P.O. Box Number is Not Acceptable)

360 CENTRAL AVENUE

ST PETERSBURG FL 33701 360 Central Ave.

Cty gt, Petersburg, FL | “°$%%01

8. The above named rpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE . David B, Snyder, Esq. 3/15/02
Signature‘wned name ohregisw agemyd tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Finanain
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will bd $550.00 ' Trﬁgﬁ:ndﬁgg,ilr?;uﬁ:n_ e O fdsc;e?jct'ohlliif °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DP O Delete me . |AS (I changs X Addition
NAME BRUBAKER, RICHARD M NAME - Haire, Nancy C.
sheeT A00%6ss | 360 CENTRAL AVENUE sTREEr a00RESs 360 Central Ave.
crv-s2¢ | ST PETERSBURG FL 33701 om-sT-7P_ )St. Petersburg, FL 33701
TITLE DST [ Celets TME 1o000S3I29 _l'%chjlge"" 0 @ilion
e SNYDER, DAVID B e -04/30/02--01020~~001
STREETADDRESS | 980 CENTRAL AVENUE STREET ADDRESS $HHTTT2. 75 %kek150. 00
CITY-ST-2IP ST PETERSBURG FL 33701 ‘ CITY-§T-2IP - . .
TITLE V ] Delete TITLE [JChange [ Addition
NAME KURCAN, STEVEN K NAME
STREET ADDRESS | 350 CENTRAL AVE STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP
TITLE O elste TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TIMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empoyered. .

SIGNATURE:

Nancy C. Haire 3/15/02 727 823-4000

R DIRECTOR ASS istant qe ~rat gr?j‘““ Daytime Phone #

LS9L 0

AV

CR2E034 (9/01)




