2001 UNIFORM BUSINESS. REPORT (UBR) FILED

DOCUMENT # P98000053296 Mar 12, 2001 8:00 am

1. Entity Name
COASTAL LAND SERVICES, INC. Secretary of State
. 03-12-2001 90427 009 ***150.00

Principal Place of Business Mailing Address
6600 TAFT 8T €600 TAFT ST
430 . 430
HOLLYWOQOD FL 33024 HOLLYWGOD FL 33024
us ) us
Suite.iApt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  g6.(3649890) Applied For
: Not Applicable

- - i —
dp Country P Country 5. Certificate of Status Desired O $8.75 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

STROCK, BARTON §
6600 TAFT ST

STE 420

HOLLYWOOD FL 33024

Street Address (P.0. Box Number is Not Acceptabla)

City FL Zip Code

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

CR2E034 (10/00)

SIGNATORE
. Signature, typed or printad nama of registerad agent and litle if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
B oo ™" | oy MAY 1,001 Foawil bogasogp | "* St CampagnFrancing - $5.00 ey oo
=0 ' ' Trust Fund Contribution. | Added to Feas
(See criteria on back) a Make Check Payabls to Department of State
11. ‘ QFFICERS AND DIRECTORS 12. ADDTIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
me | PSD [ oelete TITLE [ Change [ Addition
NAME STROCK, BARTON S NAME
STREET ADDRESS | G600 TAFT ST STE 430 STREET ADGRESS
CITY-$T- 7P HOLLYWOOD FL 33024 CITY-ST-2IP
mE O Delets L [ chenge 7 Addition
NAME NAME
STREET AD[?HESS STREET ADDRESS
orvesrp {7 - - CITY-ST-2P - - -
ME 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TE 1 Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-21P
mE | [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
me . O Delete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P /7 ) - CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
rt Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
powered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all ojer like empowered,

L Y
Béaron S. sinsct, Fessidet” 3/sf/2001 597-askT

SIGNA}OHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information suppped
indicated on this report or supplementgfre
of the cargoration o the receiver or tr
changed, or on an attachment wilh

SIGNATURE:

4 rd



