- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT #  P98000071857 (
1. Eniy sare ecretary of State
COASTAL INTERIORS OF PONTE VEDRA BEACH FLORIDA, 04-09-2002 90076 047 ***150.00
INC.
Principal Place of Business Mailing Address
10033 SAWGRASS_ OR. WEST 10033 SAWGRASS DR, WEST
SUITE 200 SUITE 200 27 q
I I IR ACREAARRO RO
2. Principal Place of Busingss 3. Mailing Address )
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-1924133 Nut Applicable
Zp 7 _ C(funmrfm e Z)ip e ‘_(i‘?ujtiyp_____ﬂ | 5 Certficate of Status Desired . [ ?g.;lg“ﬂ?ed;tionai
— GT-;I:;Ie ;lr;d Ac'!d;ess of Eurrent Registered Agent 7. Name and Address of New Registered Agent
Name
YODER’ MARGIE Street Address (P.O. Box Number is Not Acceptabie)
10033 SAWGRASS DR. WEST
SUITE 200
PONTE VEDRA BEACH FL 32082 C{ty FL Zip Cade

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

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Mo ting romentng docs 0 dota " | AtorMay 1 2002 Fos wipe $sb00 | 1% Eccion Camosign Fracing - $5.00 ey .
20 . 4 - Trust Fund Contribution, O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete mE [JChange [ Addition
NAME YODER, MARGIE NAME w
streer aooaess | 10033 SAWGRASS DR W, STE 200 STREET ADDRESS
erv-s-ze |PONTE VEDRA BEACH FL 32082 CITY-ST-7IP
e O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-p ) . CITY-ST-2IP
e [ Delete TE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TMLE T 1 pelete TILE [T} change [} Addition
NAME . . . NAME
STREET ADDRESS o STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ patete I TITLE [ Change [ Acaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
*+#.of the corporation-or.the récelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- -lchanggd, or on an attachment with gn address, with all other like empowsared.

SIGNATURE: 2701 \CIoIDUTRED  3/a4fny oo 285 §20S

SIGNIP‘IRE AND TYPED OR PHIN‘I’? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (9/01)



