2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGB000049919 *Secretary of Stata

1. Entity Name

COASTAL TRUST MANAGEMENT CORPORATION 02-19-2002 90038 039 ***150.00
Principal Place of Business Mailing Address

341 W OSCEOLA LANE 341 W OSCEOLA LANE

GOCOA BEACH FL 32931-3815 COCOA BEACH FL 32931-3815

A G A

2. Principal Pite of Business 3. Mailing Address
00 Krpsteoss MVE 1980 M, Rrprie Avs
Suite, Apt. #, etc. ite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Saire 715
City & State ity & State 4. FEI Number Applied For
KPE Chlrtvesrt— FL‘ - é&uﬂ- g.’}ﬁﬁﬁ . FL . 59-3514890 Not Applicable
ZZT?_QJL(? Country :fl?p)—q 3’ Country 5. Cerlificate of Status Desired O gi'ggqaf;gﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N
| ASTELLO, ROBERTC " Basrreo, fapser C
RA L r Street Addre; séP O, Bo;DlumBe is Not Acceptable
341 W OSCEOLA LANE 1980, Ansric.. Rvis
COCOA BEACH FL 32931-3815 .5(4 N /i
Ci =3 y Zig Cod
Y Cocon Bower FL | %32% 2,

8. The above named entity gubmils this statement §¢ the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE / C 4’(‘;—— %dge'ﬂ-f‘ C /6’95 JECed /25_;‘. / ~ 25 - Roo02_

Signature, &ped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslaunﬁ) DATE
A‘ ’ . - P . . . ' '

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE D O Deete TME F) D ®Thange [ Addition

NAVE RASTELLO, ROBERT C v Lasiecee, (obsnr & S oy

STREET A0DRESS | 341 W OSCEOLA LANE SREETAORESS | [ QgD N, RTLATI - FVE, S 7
cr-s1-2¢ | COCOA BEACH FL 32931-3815 oSz | Qecen Bescts; fr. 3242
TILE 7 Delete TITLE ’ [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE ) . o {7.Change___ [ Addition

wamME - Tt - - T ; NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7iP CITY-ST-2IP

THLE [ Delete TNLE [ Ghange [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

OTY-ST-2IP CITY-§T-7IP

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementgbrepert is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaltion.or the receiver or tStee empowered 10 exeCye this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 11 or Biock 12 if
changed, or on an attachment with ddress, with all other lijgg em

SIGNATURE: ___ S

SIGN%’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(RED ise ( fazis 12500 Ga)rot 255,

FLTTH AT

ny

CR2E034 (9/01)



