FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # pos000103121 |

1. Entity Name

COASTAL PROPERTIES GROUP, INC,.

Secretary of State

05-01-2002 91610 050 ***150.00

DO NOT WRITE IN THIS SPAC

AU IRV S N

E

2. Principal Place of Business 3. Mailing Address

1804 Ocean Drive

1804 Ocean Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am

City & State City & State 4, FE! Number Applied For
Vero Beach, FL Vero Beach, FL 59-3548915 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. f '
32963 Us 32963 Us Certificate of Status Desired d Fee Required
T e mimee e e e e e e, i — 4, _Name and Address.of Current Reglstered Agent P p—
Name
MOTOLAW, Inc.
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptabla)
IN THIS SPACE te page TeStrest
Suite 2500
: P Cit . . Zip Code
jﬁcksonV1lle, FL | 32362
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
; e i e § . January 1 - May 1 Fee is $150.00
) 1 ligible to satisfy its Int ; h . Lo
s ;zfmcizrp?;alﬁz;:;g::;eztaslfoyc;:sg angible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
© e on back) O Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
ee criera Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS
TIMLE D TIFLE S
NAME Leslie H., Wolff NAME §
smesTaonress | 1804 Ocean Drive STREET ADDRESS o
OITY-ST-21P Vero Beach, FL 32963 GITY-ST-2P &
TIILE D TITLE §
NAME Timothy E. Wolff NAME 0
STREETADDRESS | 3003 Ocean Drive STREET ADDRESS
UrsSt® | Vero Beach, FL 32963 ary-st- 2
TMLE =~ = T e - une AT TR = e - = -
NAME , NAME
STAEET ADDRESS STREET ADDRESS
ChyY-ST1-2IP CITY-ST-2 DO N OT WRITE
TILE TITLE -
NAME >-, B NAME I N TH IS S PAC E
STREET ADDRESS 5 STREET ADDRESS :
CITY-ST-2IP - CiTY-ST-2IF
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
13. I'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 infermation
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver opyustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with-#ll pther like empgweghed. . . .
SIGNATURE: Wely [esle 4 HinE ’5///2/”2 SH/-234. 7363
“SINATURE AND TYPED OR'PRINTED NAME oans#m; OFFICER OR DIRECTOR " oae Daytme Phona #




