2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name CoT :

P98000009666

COASTAL DESIGN CONSULTANTS, INC.

a W >

ANE

ecretary of State

04-16-2003 90286 046 ***158.75

Principal Place of Business
BIO1 SR 54

NEW PORT RICHEY FL 34655

Mailing Address
8101 SR 54

NEW PORT RICHEY Fl. 34655

- OO

2. Principal Place of Business

704 b Litt/e Woad.

3. Mailing Address

70 2le [iHHe

Foad

Suite, Apt. ¥, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
/Vud For*’R'd’f ry O o) o r ?,‘c_h('f‘ Q— 593497624 Not Applicable
X ¥ .
| 32& bSY . %;;_} eo . | 32 2/7 LS - | %‘;’fg Qo - |-5 Serifoae of siaws Desied... A7, gg;gs’qiﬁfé‘f""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Pau A Mnue |

MANUEL, PAUL A |
§101 SR 54 Street Address (P.C. Box Number Is Not Acceptable)
NEW PORT RICHEY FL 34655 7026 Littie Roc A
e PrtRichey  FL|ZGEsy:

the obliggtions of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Bo1, in-the State of Florida. | am familiar with, and accept

SIGNATURE

gl ralure, typed or prir'ma_d name of ragistered agent and title if applicable.
R

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
." After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. -~ . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ [ delete THILE [ change ] Addition
NAME MANUEL, CLIFFORD E JR NAME

staeeT aooress | 966 CANDLELIGHT BLVD STREET AODRESS

orv-sr-ze, | BROOKSVILLE FL 34501 CITY-S1-7P

E . D i ] Delele e Dircefor Change [ Adgition
nwe 7 | MANUEL, PAUL A NAME e iAmmnne !

saceT aporess | 1801 SR 54 STREETADORESS | =2 Dl €' P/ Noa o _ o
_omv-st-zez, | NEW PORT RICHEY FL 34855 e RN Ale PortrRackes, F ?‘/ b{%
THLE . - O pelete TIMLE i 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-21P -

TITLE [ betete TITLE [dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-5T- 7P

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P £ITY-5T- 2P

TITLE O Detete TImLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

changed, or on an attac

SIGNATURE:

of the corporation or the receiver or trustee empowered to execule this report as re
ent with an address, with all other like empowered.

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
indicaled on this report ar supplemeantal 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE REQUIFEAw/A. anue! 6//1«{/;)3 L1549~ 5p/0

£118680

dd

B

CR2E034 (10/02)




