FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90180 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043591

1. Entity Name

COASTLINE HOMES, INC.

Principal Place of Business
14 BAYWOOD ORIVE
PALM HARBOR FL 34683

Mailing Addrass
14 BAYWOOD DRIVE
PALM HARBOR FL J4683

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. ¥, elc.

Suite, Apl. #, elc.

City & State City & Slate 4. FEI Number Applied For "
- DR e K~ A — = T Ex L . |
50-3560421 I T
‘ i Count . i
Zp Country Zp unity 5, Certificate of Slatus Oesired [ $8.75 aaditional
Fas Required
6. Name and Address of Current Registered Agant — -~ 7, Name and Address of New Ragistered Agent
g e = ey = = e leName e T T e = T e
LANE' mEGORY F . Streat Address (P.O. Box Number is Not Accaptable)
14 BAYWOOD DRIVE L
PALM HARBOR FL 34683 .
City FL | Zip Code

AR

[0 CHECK HERE iF MAKING CHANGES

the obligations cf regislered agent.

=

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Plerida. | am famiitar with, and accepl

SIGNATURE

%m‘mammmmdmxmmmmhwm o, {NOTE: Regi Agant sig requined when reinstating) OATE
I.]
FILE NOW!!! FEE IS $150.00 - ) :
L i 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Corttribution. Y © Fe:s

Make Check Payable to Florida Department of State _

10. COFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
e P I O Derete e Olchange 7 Agoition | &
NAME LANE, GREGORY:F" HAME g _
street ADoRess | 14 BAYWOOD DRIVE: $TREEY ACDRESS § _
ar-st-o¢ | PALM HARBOR FL 34683 CIry-sT-2P g
mE O De'ete TLE Dl change 7 Addition %
HAME NAME
_ SYAELY ADDAESS | - W-STREET ADDRESS | . .

CITy-ST-2P oITY-ST- 2P
TILE O Delete TME {Jcnange  {J Addition

_|_MAME ~ .. - | T e _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
WILE O Detete TNLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
e [ Delete TE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
i3 [ Delete TILE [ Chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P

indicatad on il
changad. or on an anachment with an address, with all other like empowerad.

SIGNATURE: SN REA R

ATURE AMD TYRGD DA PRINTED NAME OF SIGNING OFFRCER DR IRECTOR

12. | hereby cerl'di)!I thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
i report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the recedver or frustas ampowerad 10 execute this report as required by Chapter 607, Forida Statutes; and that my nama appears in Block 10 or Block 11 if




