2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COASTLAND PROPERTIES, INC.

P98000082546

AV BB8EZLO

A= 40

Priﬁ’c'\pal Place of Business Mai
444 N. MIRAMAR AVENUE

INDIATLANTIC FL 32903

ling Address

414 N. MIRAMAR AVENUE
INDIATLANTIC FL 32903

i STATE
" FLORIDA

L"—\LL.-.HLQ'S.

2. Principal Place of Business

a4 S\

3. Mailing Adaress

1At Sitkoy 27

BN

uu}l 27

"\_ ‘, \fmf:a "J

- ! :'- s L& .l e -
Suite, Apt. #, etc. Suite, Apt. #, etc. L_..a S EHE Kk TR T MAKING ChHANSE Py
City & Siate City & State 4. FE! Number Appiied For
C\ el Mo, L P \ CL\Q o WLl P\ 59-3533832 Not Applicable

Zip Country Zip ) Country " . $3 75 aAdditional

5. Cerlificate of Status Desired T a
EX IR L_ PA.L-Q_, ) ‘{—l \ L L__prk-e_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Narne - ‘ - N
HILLARY, KATHY M 21 —
Street Address (P.O. Box Number is Not Acceptable)
O P L R 4

NDATLANFEPES290 .\ ewmonh

&

T TN

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable.

{MNOTE: Registered Agant signature required when rainstating}

DATE

FILE NOW!l! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Dejate TITLE PSET O . W Change [ Adiion g
NAME HILLARY, KATHY M qQ 2w 2:' NAME " pirlee v‘\ EL W\ A\L'( s
STREET ADDRESS 44 [ - f STREETADDRESS | ¢ o S ~t S. 3
S o Cletimonk £ | omsre c.\p.meL B »en i
L O b TH Y v Clchange [ Additon | &
NAME NAME ©
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE - - [ Datate TTLE [ Change [ Addition

NAME NAME =202 —"'-' L4 2 ':; s

STREET ADDRESS STREET ADDRESS 104 l,JEl."i,,ij“*D i }E»}-—--ii 25 %750, 00

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

TITLE [ petete TLE [ change [ Addition
NAME NAME Tt ML I I ] = e Y| ILIE

STREET ADDRESS STREET ADDRESS 1003031 11 ] :\5 $30 7

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 7 Detete TITLE T Change  [] Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
e empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ddress, with all other like empowered.

of the corporation or the receivar or tru
changed, or on an aitachment i

SIGNATURE:

SIGNFTURE AND TYPED OR PRINTED N,

OF SIGNING OFFICER OR D),

/0/01/03) 3852-28-20

Dale Daytimg Phona #




