. |
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
. 1
DOCUMENT # _ P99000024999 MSay 1?, 2002f g.OO am!
1. Entity Name ecre al ’f O tate 4
COASTAL STRUGTURES OF FLORIDA, INC. - (5-15-2002 90155 045 ***150.00
Principal Place of Business Mailing Address
2671 AIRPORT ROAD SOUTH #302 2671 AIRPORT ROAD SOUTH #302 S
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Mailing Address “"“““ml“llllm |||” m"“m |I"| “ll' Iml ’I“l Illll |||| m'
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ' City & State ‘ 4. FEI Number : Applied For
: 59.3562466 , Not Applicable
Zp . . - Country-=— ~ == Zip o - e ==Country - - T Siatus Desired ﬁuL_.l " '$8.75 Additional
Fée Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, JQ§EPH D ESQ. Street Address (P.O. Box Number is Not Acceptable)
2671 AIRPORT-ROAD SOUTH #302
NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ‘ E
. .
SIGNATURE : P
Signature, lyped ar priniad nama of registered agent and ttle if applicabla. {NOTE: Registerad Agent fignature required when reinstating) DATE .
9. This corporation is eligible Lo satisfy its intangible FILE NOW!!| FEE IS $150.00 16, Eloction Carsoaan Finandi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bJ:a $550.00 o Tri(s:?lizr?dagc?r:r?guir: neing O ' f‘i"gﬂohﬁg‘é:e
(See criterla on back) O Make Check Payable to Departrnent of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -~
me D o O telee THTLE [ Change  [J Additon | S
HAME BASS, DORSEY L NAME ~ &
sTREET ADDRESS | 6875 WEDGEWOQOD WAY PARK ROAD STREET ADDRESS §
crv-sT-zP | NAPLES FL 34119 CTY-ST-2P , i
TITLE PT [ petete TITLE [ change [ Addition S
NAME EWING, ANDREW B NAME i
strReet AooRess | 2671 AIRPORT ROAD SOUTH #302 STREET ADDRESS
omv-stze |NAPLES.FL 34112 . . o fomwesrew, 4 L i o
TINLE vV [ Delete TITLE (Jchange [ Addition
NAME EWING, ZACHARY T NAME
srreeT aooress | 2671 AIRPORT ROAD SOUTH #302 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34112 CITY-ST-ZIP
TITLE S O pelete TITLE I [ Change [ Addition
NAME EWING, ZACHARY B NAME : -
srreet anoress | 2671 AJRPORT ROAD SOUTH #302 STREET ADDRESS )
crv-st-ze | NAPLES FL 34112 CITY-5T-21P o PR o
TITLE [ peiete TILE ST « "' [change [ Addition
NAME NAME : : : " '
STREET ADDRESS STREET ADDFESS ,
CITY-ST-2I CITY-57-2IP i ‘
TITLE [ Delete e ' [ change [ Addition
NAME ’ NAME )
STREET ADCRESS STREET ADDHESS
CIFY-ST-2P CITY-5T-ZiP

e ir $he exemption slafé in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and acPIrate and thatfmy signature shall béve the same legal effect as if made under oath; that | am an cfficer or director
T polt ap required b apter 60?. Florida Statutes; and that my name appears in Block 11 or Block 12 if

- ang -
SIGNATURE: ___SISSSAL pla\on Lur-oray

HENATURE AND TYPED GR PRINTED NAME QM SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information su
indicated on this report or supplemepital repirt is
of the corporation or the receiver or frustee eémp
changed, or on an attachment with fin addsess,

v L




