2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39784 | Feb 09, 2001 8:00 am
1, Entty Nars | Secretary of State
THE COASTAL APPRAISAL GROUP, INC. .
! 02-09-2001 90210 050 ***150.00
Principal Place of Business Mailing Address :
6719 WINKLER RD. 6719 WINKLER RD.
SUITE 212 SUITE 212
FT. MYERS FL 33919 FT. MYERS FL 33919 i
us us ;
2. Principal Place of Business 3. Mailing Address ) | ”II“ I"I" lml I IIII m Imm ” I | I I” mﬂ I"” ||I|
Suite, Apt. #, elc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  §5-0341939 Applied For
! Not Applicable
- 7 -
Zp Country P Couniry 5. Certificate of Status Desired | $8'75 Addmonal
. Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
i b T T T = TR e - Name e —— S S
ANDERSON, PAUL A. ‘
6719 WINKLER RD. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 212 !
FT. MYERS FL 33919 :
f City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of registerad agent and title if applicabie. [NOTE: Hegis!efrad Agent signature required when reinstating) DATE
9. This corporaticn is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o. Eiics::lc;:r%ag);.:lr?;ul;z?ncmg O fdségﬁol\.;zgfe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFRCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VsD O pelzte TITLE President, Treasuer XXchange [ Addition
NAME ANDERSON, PAUL HAME .
steeT aooress | 6719 WINKLER ROAD, SUITE 212 STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL 33919 CITY -S7- 2P .
e PT O Deete e V.Pres., Sec. [Xchenge [ Addiion
1
NAME ROBERTSON, DALE A. NAME
streeT aooress | 6719 WINKLER ROAD, SUITE 212 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CiTY-ST-ZP
TITLE [ Delete e [JChange [ Addition
NAME I O, T —— — L - e l MAME <~ - e a s T B i R C, T
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TInE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TIMLE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ celete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-51-ZiP

13. 1 hereby certify that the infermation supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplagental report is true and aggurate 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 rgeiver orjrustee empowered lo glecutg 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 aitg ithan address, wigh all g ikggEmpowered, .

SIGNATUR

Daytima Phone #

CR2E034 (10/00)




