2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P98000000853

FILED
Jan 13, 2003 8:00 am
Secretary of State

THTEHRA) |

DOCUMENT # b
X <
1. Entity Name 01-13-2003 90683 023 ***150.00
COASTAL DEVELOPMENT CORPORATION OF DESTIN, INC.
Principal Place of Business Mailing Address -
10859 EMERALD COAST PARKWAY WEST 10859 EMERALD COAST PARKWAY WEST
PMB 413 PMB 413
2. lP?'nci al Place of Busines; . 3. Mailin Addressf_/ .
07-Furlivg LN 4{_)"907— Uk Ling Lo |
Suite, AD‘-.?']E‘C- 0 ! sﬁ' Ap".#?ﬁc' /0 ' X CHECK HERE IF MAKING CHANGES
Un:T 1 Ml
Cily & State_— , Ci Stata ' 4, FEI Number Applied For
ﬁ ES|. ﬁfﬁf? Y 59-3484212 Not Applicacie
Zi Cauntry Zip Countr - - $8.75 additionat
@ ;ag’(// H-S-ﬂ ) . 3&54} , ﬁfﬁ 5.—_Cert|fscate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PAULSON' TERRY Street Address (P.O. Box Number is Not Acceptable)
4507 FURLING LANE
UNIT 110
DESTIN FL 32541 City FL | ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered nt, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfq’ﬂfﬂ agest. .
B o ) -
SIGNATURE [ EePay ﬂM/JH‘) DPs W W\/ /"/0"05
Signature, typeﬁ arl{@ed name of registared agent and titla if applicakila (NOTE: Registered Agent sigrgfture raquired when reinstating} DATE
o FILE NOW!It FEE IS $150.00 !
- —v . - . 3 I . . F -
. 2Aﬁer May 1, 2003‘- Eee will be $550.00 ? 'I’::rﬁgtt Ifgzniaénoﬁ:?;un’:nancmg fdsd.e%%h;?ésg ¢
Méke'Check Payable to Flofida Department of State '
10.7° 7 - ' .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - 5 |DPS Lo 1 Delete TITLE [OJcChange [ Addition g
nave: " -+ | PAULSON, TERRY NAME 2
STREET ADDRESS | 4507 FURLING-.LANE, UNITL 110 STREET ADDRESS 3
cr'wfs?-'z_w'-?f-; DESTIN FL 32541 CITY-5T-2IP S
B T P T O
TTLE - o O pelete TITLE [J Change [ Addition %
NAME" ,9! . NAME
STREET ADDRESS PR STREET ADDRESS
CITy-8T-21P CITY-ST-Z1P
e [ Delete e B [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [l change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-ZIP
TITLE (1 Detete TITLE [ change [ Addition
NAME Lot c NAME ] \
STREET ADDRESS | © ’ & IR ' STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
12. | 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 shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweregdolexecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Wan address, with er like empowered.
n -
SIGNATURE: __/SpagT U5, 0-03 £59-655- 753
Daytime Phone #




