FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT # V26885 ecretary of State
1. Entity Name 04-18-2003 90201 016 ***150.00
COASTLINE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
80 ROYAL PALM BLVD 4105 SABAL PALM DRIVE
SUITE 403 VERQ BEAGH FL 32963
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEl Number Applied For

65—0329752 Not Applicable
e Gountry 2 Country 5. Cerlificate of Status Desired ~ [] 90+79 Additional
. Fee Required
6. Nam__e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AV GEESEID

" Name

+

QUIGLEY, DENNIS
4105 SABAL PALM DRIVE

Street Address (P.O. Box Mumber is Not Acceptable)

VERO BEACH FL 32963

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 cbligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable {NOTE: Registered Agent signalura required when reinstating) DATE
FILE HOW!Il FEE IS $150.00 )
9. Election Campaign Financin
After May.1, 2003 Fee will be $550.00 Trust FEnd Copntr?bnuli::n. ? 0 fc?j.ngOI\'I’:?;sB ©
Make Check Pay‘gbie to Fiorida Department of State
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VTD ] Delete TITLE [ chenge [ Addilion
HAME QUIGLEY, DENNIS P. NAME
streeT Anpress | 4105 SABAL PALM DR. STREET ADDRESS
or-st-ze | VERQ BEACH FL CIY-ST-2IP
TITLE PSD 7 Delete TRLE [ change [ Addition
NAME QUIGLEY, KIMBERLY F. CR ) NAME
STREET ADDRESS | 4105 SABAL PALM DR. STREET ADDRESS
CITY-ST-71P VERO BEACH FL OTY-§T-2IP
TME . _ VP e T Delete. THLE [ change ] Addition
NAME QUIGLEY, THOMAS G TNRME = :
STREET ADDAESS | 4105 SABAL PALM DRIVE STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32963 CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIvY-51-21P
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P : CITY-ST7-ZIP

Ify f@r the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

tha my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplementaglrenort is true and accurale
of the corpaoration or the receiver or
changed, or on an attachment witk

SIGNATURE:

RE ANDTYPED OR PRINTED NAME OF SIGNING OFNCEWHECTDR Date Daytima Phane #

CR2E034 (10/02)



