- 2090 UNIFORM BUSINESS REPORT (UBR)

522

FILED
Jun 21, 2000 8:00 am

DOCUMENT # P99000043591 T
1. EntyNamo Secretary of State

COASTLINE HOMES, INC. . 05-22-2000 90044 049 ***158.75
Principal Place of Business Mailing Address
14 BAYWOOD DRIVE 14 BAYWOOD DAVE
PALM HARBOR FL 34633 PALM HARBOR FL 346931201
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & Stete 4.‘FEI Number . Applied For

1o - 3 Eé() A2} Not Applican'e
Zip Country ' Zip Country . $8.75 additional
8. Certficate of Status Desired ® Fee Roquired
6._Name and Address of Current Registered Agent 7. Namne and Address of New Registersd Agant
Name ’ — = L
i = = - D B T e e o —matrrr—— L gy
. __.LA_NE' GREGORY F e it o - e o .}« Streat Address (P.O. Box Number.is Not Acceptable) - _ ... N
. T14'BAYWOOD DRIVE
PALM HARBOR FL 34683
City FL Zip Code
&. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatus, Iypad or printad rame ¢f regrilered AJent and i & appicatie (ROTE: Regisierad Agent mIgnabiy requirod whern remsisting} DATE

9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) \

Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

: ! Trust Fund Contribution. Added to Fees
(See crlteria an back} Make Check Payable to Department of Stale

CR2EG04 (o

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
WILE PRESWDENT 3 oefers me CJcrage [ Addition
we  |SREGIORY . LANE. e
STREET ADORESS | } L} woed Drive . STREET ADDRESS
ore-st-2¢ 1Pak oy bor_ Fla, 34687 erry-ST-aP
e \WE PRESIDEMT. OJ Deiete O crawe O Aadition
NANE SHAWN SCHROGDER. NAME
smestanoiess | | 203 MNezar o Place. STREET ADORESS
arv-stzr | New fort Richey F. 34655 cy-s7-20 -
e 7 [ pelete D trange [ Addition
NAME HAME . -
5 STHFETADDARRS. e SR AGRESS | T T T T T ~
—pry-gr-gp = | PP e B omyostR. . - e e V
TM.E 2o [ ekt TME Clcrange [ Adcition
NAME N NAME
STREET ADDRESS ! STREET AODRESS
LY. 5T-2P CITy-ST.21P .
fine 2 Oerete me ' Clchange [ Addition
NAME HAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P | CITY-ST- AP
TME 3 pelete IE CJcrange [ Acdition
NAME NAME
$TREET ADDRESS STREET ADOAESS
Ciry-g2-2p cmY-s1-2p

13. | nereby certify that tha iniormatlon supplied with this filing does not qualify for the exemption stated in Sactlon 1 19.07&3)0)_ Florida Statutes. | further certify that the information
indicated on this report ot supplemental reporl is true and accurate and that my signature shall have the same leg
of the corporation or the receiver ar trustee empowered {o exacute this report as required by Chapler 807, Florlda
changed, or on an atachment with an address, with all other li

SIGNATURE;

ampowared.

al affect as il made under oath; that | am an officer or diractor
Statutes: and that my name appears in Block 11 or Block 12if

727-938-3357

MAME OF DIGNING OFFICER OR DIRECTCH

032/24 /56
Jome 7

Deytime Phone #




