2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P98000103121 Secretary of State
1. Entity Name 01-27-2003 90136 019 ***150.00
COASTAL PROPERTIES GROUP, iNC.
Principai Place of Business Mailing Address
1804 QCEAN DR. 1804 OCEAN DR,
VERO BEACH Fi. 32963 VERO BEACH FL 329%3
2. Principal Place of Business 3. Mailing Address H"MH “I ml' Ilm II”’"““MI “I" m" ’"Il Iml“m 'm ’I"
Suite, Apt. #. etc. Suite. Apt. #, ele. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3548915 Not Applicaile
zp Country “p Couniry 5. Certificate of Status Desired O $8 75 Additional
R ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstared Agent
_ . - A S S Name S T =S ez == =
MOTOLAW INC Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 2500
JACKSONVILLE FL 32202 City FL | ZeCoce

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W’B/ //fk—fﬁ

8. The above named entity
the obligations of regis

SIGNATURE

?igyy(e. typed c\prlnlﬂd nams of reg\slsrad agent and title if apphcable b OTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
TR e 9. Election C ign Fi f
Atr May 1,2000 Fee wibe 5000 | T o $800 e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete IMLE [ change [ Adatition
NAME WOLFF, LESLIE H NAME
sTreeT anDRESS | 1804 OCEAN DR. STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32083 CITY-$T-2IP
TITLE D O Delete TITLE C Change [ Addition
NAvE WOLFF, TIMOTHY E Nae
STREET ADDRESS | 3003 OCEAN DRIVE STREET ADDRESS
CITY-ST-ZiP VERO BEACH FL 32983 CITY-ST-2IP
LE O pelete TTLE [] change [ Addition
NAME - - HAME - - - E
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21IP
TALE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exermplion stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: _ X245 WﬁEV”U%

M ?Uﬁh.un Tvpen OR pmu‘rsnhms OF BIGNING OFFICER OR mnst‘:@ Date Daytime Prona ¥

LR L0

CR2E034 (10/02)



