2003 FOR PROFIT CORPORATION

: UNIFORM BUSINESS REPORT

FILED
Apr 24,2003 8:00 am

DOCUMENT # P99000079654

1. Entity Name

COASTAL SHORES PROPERTIES, INC. :

(UBR

ecretary of State

04-24-2003 90159 023 ***150.00

v 9856290

Malling Address
53 GOASTAL HWY,

OCHLOKONEE BAY FL 32346

Principal Place of Business

53 COASTAL HWY.
OCHLOKONEE BAY FL. 32346

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3596625 Not Applicable
e Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—a - e - . Name- 5_ T S - e .- -~
s emnS” SHEPARD
THOMAS, WELCHTER _
Street Address {P.O. Box Number is Noj Acceptable)

53 COASTAL HWY 28 o nTR. Hea
OCHLOCKONEE BAY FL 32846

PanAcen FL-8 2.8'4-43

City

Zip Code

FL

( 8. The above named entity submits this statement for the purpose of changing its registered office or registersg agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE 4 [/P/03
DAT; 7
FILE NOW!!! FEE IS $150.00 o
Arer ey 1200 Fe wil e S350 > coen o o S50 o o
Make Check Payable to Florida Department of State ’
T OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES T0 GFFICERS ANDG DIRECTORS IN 11 ~
TmE ID : 2 Delete TNLE (O Change  T7] Adaiticn S
mve - [WECHTER, CINDY S NAME =
streer aporess |34 GLOVER DADDY RD STREET ADDRESS g
orv-st-2¢ - |CRAWFORDVILLE Fl. 32327 CITY-ST-2IP 3
TITLE DPST B Detete HiE (3 Change  £1 Addition g
NAME THOMAS, WECHTER NAME
STREET ADORESS |34 GLOVER DADDY RD STREET ADDRESS
CTY-57-21P CRAWFORDVILLE FL 32327 CITY-ST-2IP
e _'Dc [ petete TITLE DP (& Change [ Addition
NAME MARVIN, SHEPPARD- - - HAME A4 Magyiy - SHEPRD. .. —
stRer A00RESS (51 COSTAL HWY STREETADDRESS | S~ 1 S UNRISE LN )
crv-s-2 |PANACEA FL 32346 oesw | oo NisLRONEE Kry. f2-3 W46
e 1 oelete TITLE vPS T . [Jchange  BAddition
HAME NAME IuANN SHEPaap
STREET ADDRESS STREET ADDRESS <32 <aRerR-L MWy
GITY-ST-2P CITY-5T- 2 PANALEA FL 234 &
TITLE [ petete TITLE [ Change [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - §T-21P CITY-5T-2IF
TITLE T Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2F

changed, or on an attachme)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addrgss, with all othgr like empowered.
S Ly L L) sy o A SN A R
o lozrremmmEsmen

€L 926 {0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hsths
Hate

Daytima Phons #




