2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990®0079654

1. Enmy Name

GOASTAL sHoass PROPERTIES INC

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90039 012 ***150.00

Prlnc:lpal P&ace of Business

53 COASTAL HWY.
* OCHLOKONEE BAY FL 32346

‘Mailing Address
53 COASTAL HWY.

OCHLOKONEE BAY FL 32346

2. Principal Place of Business

3. Mailing Address

AR -

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59’359%25 Not Applicable
7 - —
P Country 2p Country 5. Cerlificate of Stalus Desired O $8.75 Additional
- . - I Bl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name
WECHTER C|NDYS T H-osmpac A lb’f:[/ﬂ [ t“?
Street Address (P.O. Box Number is Mot Acceptable)

*34 GLQVER DADDY. RD £3 ConsTAL FHual
CHAWFORDVILLE FL 32327

v ocHlgekoNEF fay, FL | 55%46

8. The above named enlity submits this stalement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Fl&lda

oy O g LTS 1 [30/ 05

SGNATURE _— L hemas A. Wec-_,k+c/'

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd AgEnt !’gnature requirad when reinstating) DATE
) o L ) "
9. P’ns corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and elects to do so. After May 1, 2002 Fee wili be $550.00 T - O
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ palste TITLE [ Change [ Adaition
NAME WECHTER, CINDY.S NAME
streeT Aporess | 34 GLOVER DABDY RD STREET ADDRESS
CITY-8T-2IP CRAWFORDVILLE FL 32327 GITY-ST-ZP
e ] Delete TITLE 5 P S T [ change X Addition
NAME HAME F Hewmns A. Wec iies
STREET ADDRESS STREET ADDRESS 2 (¥ TN y- 2% b ABDY _’3
CITY-5T-2P CITY-57-2IP [d LANFGMV}LLE ~. 31317
TITLE O pelete TITLE D c [ Change {E’Addition
NAME NAME MARYIN - SHEPR2ZD
STREET ADDRESS STREET ADORESS LT LoRCTRe. My
CTY-57-2P CITY-5T-2P PI‘PNHC«E ,q e K2BYE
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 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 Black 12 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ﬂwmm,a\/d A% '?h’kﬂ?”!%m

Ot LD //30/e2— §395-SRC

SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING OFFICERDR DIRECTOR

Date Daytima Phana #

19 nee 0cn

CR2E034 (9/01)



