2003 FOR PROFIT CORPORATION

FILED
Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

557577

INTRACOASTAL MANAGEMENT CORPORATION

Secretary of State

01-28-2003 90067 011 ***150.00

Principal Place of Business

3601 SE. OCEAN BLVD #00¢ 0& 5

STUART FL 349966737

Mailing Address

STUART FL 343966737

3501 S.E. OCEAN BLYD #681 605

TSR OR RGN RO kel

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Numbar 043064 Applied For |
592 Not Applicable
Zi un Zi Countr iti
s Country 9 ountry 5, Certificate of Status Desired M $8'75 Add't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c———— Name . . | s - e -

FEHRARO' F K' CPA Street Address (P.0. Box Number is Nl;t Acceptable)

3601 S.E. OCEAN BLVD. #86¢ 0©% -

STUART FL 34996

.
~

City

FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerec agent or both, in the State of Florida. ! am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.0‘D May Be
Added to Fees

10. OFFICEHS AND DlRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD O Detete TLE [Jchange [ Addition
NAME LAMSON, W. T. NAME
staeer anoress | 3607 S.E. QCEAN BL #0064+ 005 STREET ADDRESS
ory-st-zr | STUART FL CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-§T-21P
THLE [ Delete TITLE {J Ghange  [7] Addition
NAME NAME ) o
" STREET ADDAESS T ot o I " B STREET ADDRESS - o
CITY-ST-2IP CITY-ST-2P
TITLE (1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-§7- 2P
TIMLE 1 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TMEe [ Delete TIMLE I Change [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CIFY-§7-7P CITY-ST- 2P

12. | hereby certify that the informatio
indicated on this report or supp!e gtal
of the carpoeration or the recelver £
changed, or orrin altachmen iy

SIGNATURE:

address

/ poligdAith this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

slee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowersd.

BE FWHDIAMITEDLAMSON g1-15-03 (352) 237-3991

Date

Daytime Phone #

DG b

nv

CRZE034 (10/02)



