2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000079654 Feb 03, 2001 8:00 am
i Secretary of State
COASTAL SHORES. PROPERTIES, INC.
02-03-2001 90069 005 ***150.00
P T D L LTS N A RE T RN S 1L I TN R A
Principal Place of Busingss Maifing Address
53 GOASTAL HWY. 53 COASTAL HWY.
OCHLOKONEE BAY FL 32348 OCHLOKONEE BAY FL 32346 CU U 1 B 4 g G
S T MR ST GO TR
Suite, Apt. #, etc. Suite, Apt:#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-3R06625 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A'dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

WEceTER., C (vpyY S

Ws Street Address (P.O. Box Number i€ Not Acceptable)
LCHLOKONEEBAY FL32346— .
3Y 6louer quol_y .
City \ FL ip Code
- Crawlorde i e 33377
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
ax filing requirement and elects to do so. er s ee will be $550. Trust Fund Contribution. Added 1o Fees

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TLE WECHTER, C INDY S Ndthange (] Addition
v WECHTER, CINDY S e ~ Taddy R

stReeT a0oRESS | 12 BLUE HERON WAY staeer aooress |3 Glovev ad 4

orv-stzP | PANACEA FL 32346 avsrze | Craw Jerd Ui (e , FL 32327

TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P OITY-5T-2P

TTLE ] Delete TITLE [ Change  [1] Addition
NAME NAME )

" STREET ADDRESS N ) R STREET ADDRESS - - ’
CITY-5T- 28 CITY-5T-2P

TIMLE [ pelete TITLE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-5T-21P

TLE [ pelete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ celete TITLE [0 Change [ Additian
NAME NAME

STREET ADURESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' indicatéd on this repert 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
of 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
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (C tndle S (ecnt2,

1/U/61 FS058Y-5F0

SIGNATURE AND TYPED OF PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

-~

CR2E034 (10/00)



