|
2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000030262

1. Enlity Name

COAST REALTY SERVICES, INC.

Mailing Address
141 DEER LAKE DRINE

Principal Place of Business
141 DEER LAKE DRIVE

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Addressl
M Dece Lk Da. 1Y) Deer_Lake Ve,
Suite, Apt. #, etc. T Suite. Apt. #, efc

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30219 002 ***150.00

:

AR OO

DO NOT WRITE IN THIS SPACE

City & State City & Slat\_e I 4. FEI Number 59_3571343 Applied For
aNte \eng tﬁr:AQJ EL ot Veppa @ﬁAcLL]_ ' Not Applicable
2 ountry Zip Sountry 5. Certificate of Status Desired O $8.75 Additional
AING L Uaa 2052~ (As Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
15‘?1YEE'ESE::EY DARNE Slréel Address (Pl.O. Box Number is Not Acce;)lable) 7 =
PONTE VEDRA BEACH FL 32082
City FL Zip Code

/\_(_’%M. Fr l{ ﬁ]J"&M

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or beth, in the State of Florida.

3/24101

S\QﬂatUl;,T)'ped or printed nﬂe ot ru&!te&:{ agent and uuﬁ.pphcab\e.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Checkf Payabie to Department of State

11. OFFICERS AND DIRECTORS | ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tine P O Delete TIne Clcrange (3 Adgition | S
NAME BOYER, GERRY A NAME e
streer anoress | 141 DEER LAKE DRIVE x STREET ADDRESS ¥
crv-sT-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP o
TITLE [ pelste TIE [OChange [ Aadition %
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-2P CiTY-ST-2P

e C1 Dalete ME [ Changs [ Adéition
NAME NAME

| =s7Reer anoRESS - B STAEETADDAESS~|" <+ e - " - B -

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

TITLE 7 Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE 7 Delete TILE [l change [ Addition
NAME ! NAME

STREET ADDRESS | ¥ STREET ADORESS
“ony-srzp ‘ CITY-ST-2P

TinE [ Delete TiiE [ Change () Addition
NAME ; NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

changed, or on an attachment with an address, with all other Ii

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not _c!wawify for the exemption stated in Section 118.07(3)(i), Flerida 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 if made under oath; that | am an officer or director
ol 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 11 or Block 12 if

empowered.

Y04 2094357

Lo
ED NANE OF 5iGwHG dFFICER OR DIRECTOR

2t/

Date Daytime Phona # L




