2003 FOR PROFIT CORPORATION FILED

* UNIFORM BUSINESS REPORT. (UBR May 05, 2003 8:00 am

DOCUMENT #  P99000003249 Secretary of State
1. Entity Name 05-05-2003 91437 049 ***150.00
COASTLINE PROPERTY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
2, Principal Place of Business 3. Mailing Acdress H"”“l ”I "”I m“ Ilm III“ II“I III" m" "”I "I” Mll ‘l” ’m
Suite, Apt. #, etc. Sulte. Apt. 4, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3581893 Not Applicable
Zip Country Zip Country 5, Certificata of Status Desirad O ?g.;gqlﬁ:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MATTHEWS’ DANA C Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printedt nama of registerec agent and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW1l! FEE IS $150.00
. . Election Campaign Fi in
Atter May 1, 2003 Fee will be $550.00 o e g 32,00 May 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS IR K32 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [J Change [ Addition
NAME ADKINSON, W M NAME
streeT ADDRESS | 502 GREENWAY COVE STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL 32578 CITY-ST-2IP
TiTLE VPS = Delete TITLE [ Change [ Addition
NAME ADKINSON, CHAD NAME
sTReeT a0DRESS | 814 CITE 6 STREET ADDRESS
CITY-ST-ZIP FREEPORT FL 32439 Cry-ST-21P
THLE VPT [ Delete MLE [ Change  [] Acdition
NAME ADKINSON, WAYNE NAME
STREET ADORESS | 29874 US HWY 331 8 STREET ADDRESS
CITY-ST-21P FREEPORT FL 32439 CITY-ST-2IP
TITLE [ Delete TILE []Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Floricia 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: %ﬁ%@%g“ %4 Al REQUINAN, - , 5/]«
SIGNA E Al PRINTED NAME OF SIGNING CFFICER a Daytima Phone #

LYZUAR)

AV

CR2ED34 (10/02)



