q/jﬂﬂ /

~2000 UNIFORM BUSINESS REPO

RT (UBR)

FILED

| DOCUMENT # F21996

1. Entity Name

{  FLORIDA COAST INVESTMENTS CORP.

(59

May 22, 2001 8:00 am
Secretary of State

05-22-2001 20047 036 ***158.75

Principal Place of Business

P.0. BOX 540029
[ ORLANDO FL 32854

Mailing Address

P.O. BOX 540029
ORLANDO FL 326540029

b
I
\
l 2. Principal Place of Businass
f

3. Ma#ing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

770196

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2073372 , Not Applicable
ap Country Zip Country 5. Cerifficate of Statlus Desired ”'75 Additional

Fee Required

! 6. Name and Address of Current Ragistersd Agent

7. Namae and Address of New Registersd Agent

me [ S o
o ] . - = -/ ™RaLPH-L. DEBLOIS
- LYDIA BENEDETT ’ Streaet Address (P.Q. Box Number is Not Acceptabie)
934 N MAGNOLIA AVENUE 934 N, MAGNOLIA AVENUE, #310
SUITE 310 .
ORLANDO, 32803 & R
QRLANDO, 32803

8. The abave name

& 1Al

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4/30/01

Signatura. typed or printed name of registered 3gent and utle i applicable

{NQTE: Ragisiered Agent 3ignature requirsd when reinslating) DATE

9. This corporation is aligiple 10 satisty its Intangible
Tax filing requirement and élacts 10 do so.
{See criteria on back)

L&

OFFICERS AND DHIRECTORS

10. Election Campaign Financing
Trust Fund Contribution.

il s

$5.00 May Be
Added to Fees

12,

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 I
T DPVT AZ peie e PVTD Cange [ Adciton | @)
e LYDIA BENEDETTI A e RALPH L. DEBLOIS g
| smeeraporess | 934 N. MAGNMOLIA AVE #310 smeerapoRess | 934 N. MAGNOLIA AVENUE, #310° ]l
| omv-st-2e | ORLANDO FL 32803 oavst2¢ | ORLANDO, FL 32803 8.
i O Delete TITLE (O cnange [ Acdition | O
NAME RAME
I STREET ADORESS STREET ADDRESS |
| cy-sr-ne CITY-ST-21P |
TILE 7 Delete e [ change  [] Adduicn :
NAME . NAME l
STREET ADDRESS STREET ADDRESS |
[ITY-$1-21P ~ CITY-ST-2P . \
BT 3 Delete e [ change [ Addition .
NAME NAME |
STREET ADORESS STREET ADDRESS
"oy ST-2p CITY-ST-2F :\
I Tmg 3 Detete TILE Cicrange [ addition | 1
* NAME NAME t
STREET ADDAESS STREET ADORESS "
CITY-ST- 29 CrY- ST-2P * :
TIILE [ petete e [ Change  [J Addition I
NEME NAME K
STREET ADDRESS STREET ADDRESS 0
Y- 5T-2P CITY-ST- 2P I

indicated on this report or suppiemantal report is true a

4/30/01 4

13. | heraby certify that the information supplied with thig filing does nat quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity thar the information
accurate and that my signature shall have the sama legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or frusteé empowared to exacute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if

changed. Or on an e{?with an adgrgss, with all other like empowered.
SIGNATURE: GC7'< fj\ééfzw RALPH L. DEBLOIS
S

07-839-2016

FURE AND TYPED OR PIINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Prcne ¥

—




