2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F31689

1. Entity Name

TRANS COASTAL ENTERPRISES, INC.

ecretary of State

04-26-2000 90206 006 ***150.00

Principal Place of Business

1425 WILKINS AVENUE
wed1 PALM BEACH FL 33401

Mailing Address

1425 WILKINS AVENUE
WEST PALM BEACH FL 33401-6843

2. Principal Place of Business

AT IR

Ill

JilM

i

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Nurmnber Applied For
59-2089771 e e d=. | NoOt Applicable
Zip Country dp "= - Country o _ 5. Centificale of Status Desired | $8.75 Additional
' Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme DUANE BURGARD
COCHRANE, GR. Street Address (P.0. Box Number is Not Accaplable)
1425 WILKINS AVENUE 1425 WILKINS AVENIE
WEST PALM BEACH FL 33401
Ct WEST PALM BEACH FL | %501

£e of changing its reglstered office or registered agent, or both, in the State of Florida. /

(NOTE: Regyistared Agant signature required when reinsiating) ﬁAfE T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00

10, Election C i Fi i
After MAY 1, 2000 Fee will be $550.00 setion vampetan *inancing

Trust Fund Caontribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TIILE [ Change [ Addition
NAME BURGARD, DUANE NAME
sTreeT ADORESS | 1425 WILKINS AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 P CITY-ST-ZIP
T D )S@Egg TE ST Pﬁnge 01 Addition
HAME COCHRANE, GR. NAME BURKHERT, LINDA G !
- STREET ADDRESS | 1425 WILKINS AVENUE STREETADDAESS | 1425 WILKINS AVE
omr-si-zp WEST PALM BEACH FL-33401- - m e e Cn-sT-2P - | WEST PALM®BEACH, FL 33401 ~
e VPD (7 Getete LE [ Charge ] Addition
NAME CASEY, MARK T NAME
STREETADDRESS | 1425 WILKINS AVENUE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 GITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-ZIP
TITLE 3 Delete TITLE [Jehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
| HILE O pelets TTLE [0 change ] Addition
NAME NAME
| STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P

_
13. | hereby certify that the infarmation supplied with this fiting doés not qua
indicated on this report or supplemental repgrt is true and accysatt A ;/ at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustegBipowered o e ethirepart as required by Chapter 807, Florida Statules; and jrat my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an ag

SIGNATURE:

for the exaemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

gss, with all ot ¢ apfbowered.

N

' .:\u’.,é_—’/i'

PR
i

7

50/ B35637

¥t

it OF tl_GNlNG OFFICER OR DIRECTOR

Daytime Phone #

]

17 4. AN

3

Apr 26, 2000 8:00 am

[l



