2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # F08019 Secretary of State

1. Enlity Nama - . 02-03-2003 90167 020 ***158.75
LINTON INTRACOASTAL CORP.

Principal Place of Businass Mailing Adcress
2300 GLADES RD 2300 GLADES RD 0T
STE 100 STE 100E

oo e rpwamm | |||

2. Prm(:lpal Place of Busine ? 3. Mailing Address 7
P %ﬂ Sug 2N Bvedkery Lo

S:}t\ej Apl # el-: ﬁi}ﬂe— ':fl-sﬁelc- [0 CHECK HERE IF MAKING CHANGES

& State City & St 4. FEI Number Applied For
pﬂfﬁi E"—q/»‘ FL 373 ‘-&fz'o a,}yw- Z¢L[ FL 532117820 NthApphcabIe

Zip Country Zip Country. " . 33 75 Additional
3% ng o \l g ﬁ, j) 3 L/X o u g A §. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
° T o7 ) T T Namée o ’ -
KORNFELD, GARY L. ’
: Street Address (PO. Box Number is Not Acceptable)
1400 CENTREPARK BOULEVARD, SUITE 1000

WEST PALM BEACH FL 33401

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 obhganons of reglstered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title it applicable. {NOTE: Registered Agent signature requirad whan reinslating} DATE
7 'FILE NOW!!! FEE IS $150.00 . o ‘
4 9. Election Campaign Financing $5.00 May Be
- SAfter May 1, 2003 Fee will be $550.00 > Y
Trust Fund Coritritbution. O F
" Make Check Payable to Fiorida Department of State fust Fund &eniribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TIMLE * MThange [ Addition
NAME FLACK, ROY NAME FL A ic f D
' LV

streer aooress | 2025 LAPORTE DRIVE STREETADORESS | 206 & LA CRTE R »H O
omv-st-ze - |PALM BEACH GARDENS FL 33431 CTY-ST-2IP fa'm Bea OLG,, - en; FL %
e VPD (7] Delete e vFPD o d MChange [ Addition
e SIEMENS, RICHARD e giemens Ric :

sTheeT aooness | S@ et N C.-,-nc,vess Ave

sweer aovhess | 4800 N. FEDERAL HIGHWAY, SUITE 202E
st | Roca Rako n FL 3457

orv-st-ze | BOCA RATON FL

e TAS - [ Delete TITLE T AS '1L ™) [Qchange ] Acdition
wwe | KATZ, STANLEY.M..(D)- — o e Ka*z 9 an ‘%ﬁ L

sTReeT AnDRESS | 2300 GLADES RD, STE. 100E ' STREET ADDRESS N RE o = =

ev-st-2r | BOCA RATON FL 33431 CITY-ST-2IP Pa l,,h Soa aé & B3¢y e

TITLE [ Detete TILE [ change  [J Addition
NAME NAME

STREET ADGRESS STREET ADRESS

CITY-5i- 2P CITY-ST-2IP

TITLE [ Delete TIE [dchange [ Addition
HAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-5T-21P OITY-$T-21P

TITLE [ Delete TITLE - O Change [ Acdition
NAME NAME .

STREET ADCRESS STREET ADDRESS

CIy-SI-2e CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 trugiee empowered to-exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otbe ‘?

SIGNATURE: __ SIC=ZR75E DEQUIRED //w/ bz l-¥3riv90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %la Daytima Phone #

CR2E034 (10/02)



