2002 UNIFORM BUSINESS REPORT (UBR) Jan 25F§%(1)32D8.00 am

b4
DOCUMENT #  P98000003652 Secretary of State
COASTLAND HOMES, INC. 01-25-2002 90003 012 ***150.00
Principal Place of Business Mailing Address
4637 DEL PRADO BLVD. S. 4637 DEL PRADO BLVD. §. TTY VY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
S R N ATARNR R
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
65-0806213 Not Applicable
Zi Country Zip Country 5. Cerliicate of Status Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e < e [ : S Name
BAUM HOWARD Street Address (P.O. Box Number is Not Acceptable)
6962 KIMBERLY TERRACE S.W. 3836 _Surfside Blvd.
FT MYERS FL 33919 '
b
b : City Zip Code
, Cape Coral FL 15074

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

Ranry

SIGNATURE
Signature, typed or prinigd name (5] ﬁemlle il applicable {NOTE: Registered Agent signaiure required when reinstating) DATE
9. ‘Trhlsﬁcl:icr:‘rpcr)ratlc;r;‘i::gtt:]lg ;r:atug[;ts !nt.anglbte FILE NOW!1! FEE IS $150.00 10. Election Campaign F.inancing $5.00 May Be
ax filing requ 1 a Cls e After May 1, 2002 Fee wili be $550.00 Trust Fund Contiibution. | Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O pelete TILE [l Change  [J Addilion
NAME BAUM, HOWARD NAWE
street anDRess | 4637 DEL PRADO BLVD S. STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-5T-21P
TITLE U1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P ' CITY-ST-2IP
TILE EI Delete L [Jchange [ Addition
NaME S e e e R g S - 2 e B U P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE O Delele TILE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : | cirv-s1-2P
TITLE [ pelete TITLE [QChange  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
erv-sroze [ AT LATY R A ﬁ erTv:ST-2P

13. | hereby certify that the information supplied with this filing does ngt 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 accurafd and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o ex this report as required by Ghapter 807, Florida Statutes; and that my ‘hame appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with al! oth

SIGNATURE: ___ SIGNAZOEY A D Howarp  Bagm 1oz R i a1

SIGNATURE AND TVPHD OR Pl jMF su;mm: OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E(034 {(9/01)



