2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000037432

FILED
Apr 30, 2001 8:00 am

n e ecretary of State
COASTAL REAL ESTATE ASSOCIATES, INC.
04-30-2001 90359 035 ***150.00
Principal Place of Business Mailing Address
12833 US HIGHWAY 19 12833 US HIGHWAY 19
HUDSON FL 34667 HUDSON FL 34667 LUb3d7bh
Suite, Apt #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Sate 4, FEI Number 59_3571421 Appiied For
Not Applicacie
Zi Countr Zt Count it
° ountry F Uty 5. Certificate of Status Desirec | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAYWICK, CLAUDIA
Street Address (F.0O. Box Number is Not Acceptable)
6735 EL CAMINO PALOMA
PORT RICHEY FL 34668
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registored office or registered agen’, or both, in the State of Flor'da.
SIGNATURE
Signalute. wped o printed ~arme of registersd ages ard WLe 1 eppiicanle {NQIE: Ry swerad Agent signat.se -cauired when ranatat rgh 10ATE
ig 0o ; ible to satisfy its Intangit FILE NOWIl FEE n.e ' N
8. This corporation is eligicle o satisfy its Inwangicle ) !E }D Wil FEE !S_ 5150 E‘D 10. Election Campaign Francing $5.00 May B
Tax filing requirement and elects o do so. After IGAY 1, 2001 Fez will he $550.00 y
- I ; . _ . Trust Fund Contrityution, O Added to Fees ,
{See criteria on hack) U Make Check Payable to Depariment of State !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
e PST 7 Dsiete TTLE O Cchange [ Additien
NAME WYLLINS, LAWRENCE NAME
STREETADSRESS | 12833 US HWY 198 SIREET ADTPRESS
CHTY-8T-2IP HUDSON FL 34667 CTY-§T- 1P
TliLk D [ celate TLE KFChange [ Acditiar
T MERWIA, TIMOTHY pae MERWIN TunsTHY
staeer aooress | 12833 US HWY 19 STRZET ADDRESS ' .
CiTY-ST-2P HUDSON FL 34687 CITY-ST-7iP |
TITIE O] Delete TLE [JCharge [ Adcien |
MAKE NEME
STREET ADDRESS STREL] AZDRESS
CITY-ST-21P CiTY-ST-4IP
L O pelete 7 TITLE (Y Change [ Adaitian
WAME MAME
SIREET ADSRESS STREET ADCRESS
CITY-ST-2iF CITY-ST-ZiP
TITLE [ Delesa TTLE [ Change [T Aduitio~
NAME NAKE
STREET ADDRESS STREET ADDR=83
CITY-87-2IP SITY-81-2IP
TTE [ Delete TILE F] Crange 7] Additon
NalE HAMZ
STREET AZDRESS STREZT AZDRESS
CY-ST-2P CTY-57-71°

13. | hereby certify that the information supplied with this filing does not gualify for the exemption: stated in Sect

ion 119.07(3)(i). Florida Statutes. | further certify that the in‘ormation

indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal eflect as if made under oath: that 1 am an oilicer or direcor
of the corporalion or the receiver or trustee empowered to excoute s report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Bock 123

changed, or on an attachment with an address, with all other like empowered.
4 H

SIGNATURE AND TYPED OR PRINTED NfME QF SIGNING OFFICER OR DIRECTOR

o il //L//V/Z,é{/lub 5//}/ /ﬁf 727 - §69- 3¢a2

wx Phgre i

UaLITLe

CR2E034 {(10/00})



