2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # V08027 ecretary of State
1. Entity Name 04-09-2003 90103 014 ***150.00
COASTLINE FOCDS, INC.
Principal Place of Business . Mailing Address
125 POINCIANA BLYD. 125 POINCIANA BLVD.
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Maiing Address 1m“'ul”"‘l”ll“||”| ||||”l|l I‘m mu |“MMN\““M“‘

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number | Applied Fer

‘ 59—3108750 Not Applicabie
Zip-- Country == - dp S| - Country -~ i s. 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
Name

SEELING, GEORGE E.

Street Address {(P.O. Box Number is Not Acceptable)
125 POINCIANA BLVD.

DESTIN FL 32541 <

City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - <
¥ * Signature, 1vp§n'nr printed name of registered agent and title if applicable. ({NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 .
. Electi ign Fi
"AftafEMay 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make- Checj; gyable to Florlda Depanment of State
10. S L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE D O Delete THLE [ change [ Addition
NAME SEELING, GEORGE E. NAME
streer aooRess | 125 POINCIANA BLVD. STREET ADDRESS
CITY-ST-2P DESTIN FL 32550 CITY-ST-2IP
TTLE D O pelete TITLE [Jchange [ Addition
HAME SEELING, ELIZABETH E. HAME
streeT a0PRESS | 125 POINCIANA BLVD STREET ADDRESS
crv-51-20. | DESTIN FL.32560 . —. . - - ciny-st-zp __ . ; e e
TIMLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Oy -ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TITLE [] Delete TME O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE . O pelete TTLE [ change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certity that the information supplied with this flllnc? does net qualify for the exemption stated in Section 112.07(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 direcior
- of the corporation or thesers Dudrustee empowered 1o execute thi report as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Loz (55457 5

sncNATuLn;)ND TYPED OR PRINTED NAME CF SIGNING OFFICER OR nlnspvbn Data Daytime Phona #

LA R At T

e

CR2E034 (10/02)



