2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA COASTAL REALTY, INC.

PO9000076953

Principal Place of Business

11588 N CARIBEE PT.
INGLIS FL 34449

Mailing Address

11588 N CARIBEE PT.
INGLIS FL 34449

Principal Place of Business

302 Riverside Driye

b

3. Mailing Address

0 Box 5

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90075 019 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

e alia'a‘e sl

WALTERS, KAY S
11588 N CARIBEE PT.
INGLIS FL 34449

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flerida.

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstaling)

DATE

9. This corporation is aligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B¢
Added 10 Fees

ity & State City & State 4, FEI Number Applied For
ﬁ.nmhw n, Fu ankeztopp ,FL 59-3587777 Not Appiicable
Zip Country Zip Country " . 38.75 Additional
-:3""-"'" -ﬂ—e . Lev V‘“——s-::-—-g _’Af__'-&_qg-—-—-— _Lews 5. Certlflcatai iffiatus Cesired O Feo Required_  _ .
6. Name and AddredS of Current Registered Agent 7. Name and Address of New Registered Agent
Name

changed, or on an attachment with an address, wil

SIGNATURE:

SIGNATUY

SIGNATURE AND TYPED QR PRIN

th all other like empowered.

NN

D
L LA
D NAME OF SIGNING OFFICER QR DIRECTOR

N LT

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

2 e 362 -4y -ow)

Daytime Phona #

11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_

TITLE ﬂ) X[)e:ew TILE D ﬂChange O Addttion | &

NAME WALTERS, KAY $ NAME '? WALTETRS, |La ‘gs g

streer aooess | 11588 N CARIBEE PT. SRETANRESS | [ IS HE N CARIBEE COT g

CITY-ST-2IP INGLIS FL 34448 CITY-$T-2IP AINUS E LHING &

T ASTD %gemg TLE PoeTD BCrnge O Addiion | €

MAME WALTERS, R N NAME whcLrens, re N

staeeranoaess | 11588 N CARIBEE PT STREET ADDRESS | V1§ €K N.caABee PT

CITY-ST-21P INGLIS FL 34449 CITY-ST-71P FNOCLUS B 34yu4yg i
T - " s T oelete N TTE =" T [ Change L Addwen |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7- 7P

TITLE 3 Delete TITLE [dchange [ Acdition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CiTY-ST-ZP CITY-ST-21P

TITLE [ petete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-Z1P

TITLE 7 pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CIY-5T-2P CiTY-§1-2P



