2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F31689

1. Entity Name

TRANS COASTAL ENTERPRISES, INC.

Principal Place of Business

1425 WILKINS AVENUE
WEST PALM BEACH FL 33401

Mailing Address

1425 WILKINS AVENUE
WEST PALM BEACH FL 33401

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #. alc,

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90454 016 ***150.00

LUUJJ 0D

DG NOT WRITE IN THIS SPACE

(W

City & State City & Stale 4, FEI Number 59'2089771 Apnled For
Mot Applicable
Zi Countr Zi Countr it
F v P Y 5. Cerifficate of Status Desired M $8.75 Additonal
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ]
Namg

BURGARD, DUANE
1425 WILKINS AVENUE
WEST PALM BEACH FL 33401

Stroet Address (P

0. Box Number is Not Acceptable)

City

8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed o printed ~ame of registersd agent and litic 1 applicale

{NOTE: Reg-serad Agant signatu e “eouired wh

En 12 ngtat gy

DATE

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

FILE NOWHI FEE IS $150.00
After MAY 1, 2001 Fee will be 5550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{See criteria on back) 1 Make Check Payable to Depariment of Siale Aaded to Fees |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N
s PD [ Detete TITLE [Jtrange [ Adoion
e BURGARD, DUANE N
STREE) ADDRESS | {425 WILKINS AVENUE STREET ADRESS
crvsT2F | WEST PALM BEACH FL 33401 otz
TTLE VPD [ pelete TITLE O oaage [ Acdition
MAME CASEY, MARK T WAME
STREE: ADDRESS | 1425 WILKINS AVENUE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH Fl. 33401 CITY-8T-21P
TITLE ST [T Delete TTLE ) Crange [ Adgidien
NaME BURKHERT, LINDA G Nk
STREET ADDRESS | 1495 WILKINS AVENUE STREET ADDRESS
CrvsTaP | WEST PALM BEACH FL 33401 o120 |
TI7LE [1 Detete TITLE [JCrarge [ Adaien
MWAME NANE
STREET ADSRESS STREET ADGRESS
ClIy-5r-21p CHTY-ST-21
TITLE [ Delete TITLE [ Change [ Addilion
NAME NANE
STREET ADDRESS SIREE™ ADDRESS
CITY-ST-2iF CITY-T-2P
TITLE [ pelee TITLE [ Change ] Acditen
NAME NAME
STREET ADDRESS STREET ADDRTSS
vy -57-71p CITY-ST-2IP

13. | hereby certiy that the information suoplied with this filing does not guality far the exemption stated in Section 112.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caii

of the corporation or the receiver or trusteg empowered 10 execute thisgjeport as required by Chapter 607, Florida Statutes: and that my name apbears in Bock 11or logk 12 f
3 1T

changed, or on an attachment with an

e

drss, with ali of

wered,

Dresont 106D

at lam an officer ar director

ol 355=C9 7

D TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

=

é{é? bt

Cate Caytra Phore n |

[T

CR2E034 (10/00)



