2000 UNIFORM BUSINESS REPORT (UBR) FILED

FO 9y

~=
i

DOCUMENT # F98000006406 May 09, 2000 8:00 am
. 1. Entity Name S t f St t
EAST COAST ACQUISITION CORPORATION ecretary of sState
05-09-2000 90095 026 ***150.00
Principal Place of Business Mailing Address
5965 NW. B2 AVE. 5965 N.W. 82 AVE.
MIAME FL 33166 MIAMI FL 33166-3418 ]
fUG4710%
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
76-0588022 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name ___ .-
C T CORPQRATION SYSTEM ' .
Streat Address (PO, Box Number is Not Acceptable}
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE Ll
Signature, typad or printed name of registered a'ganu?]m%_ "’“?—_W‘E" N {NOTE: Registared Agent signature required when reinsiating) DATE
6. This corporation i eligible to satsly s Intangibld |+ %25 « FILE NOW!! FEE IS $150.00 10, Eloction Cammsion Financi
Tax filing requirement and elects 1o do so. " . T ““,_&ﬁer MAY 1, 2000 Fee will be $550.00 0. E‘js;tlggnda(r:noﬁrnﬁ)nu“;n:ncmg 0 fgf;%?ohég’é SBe
(Seecriteriaonbacky * T LT T ¥fike Check Payable 1o Department of State
1. OFFICERG-AND DIRECTORS: 1 EP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvsS - . OJ Detete TITLE [ thange [ Aodition
NAME WOMBWELL, JOUNF - -. NAME
streeT anoress | 515 POST QAK BLVD., STE. 450 STREET ADORESS
CITY-ST-2IP HOUSTON TX 77027 CITY-ST-2iP
T CED 7 Detete TLE [ Ghange [ Addition
NAME WISE, JM P NAME
smeeTaDRess | 515 POST OAK BLVD., STE. 450 STREET ADCRESS
CITY-ST-21P HOUSTON TX 77027 CITY-S$T-2IP
TITLE P O Delete TITLE [Jchange £ Addition
NAME REEVE, GEORGE J _ N . o
STREET ADDRESS | 5965 N.W. 82 AVE. STREET ADDRESS |
CIFY-ST-21P MIAMI FL 33168 CITY-ST-2IP

TITLE 1 Delete TITLE -V- [ Change —%ﬁdm—
NAME HAME W‘A‘

STREET ADDRESS STREET ADDRESS W,
CITY-$7-2P CITY-ST-2IP W

e O patete TITLE v ] Change %ddition
NAME NAME MICHAEL € BARR S

STREET ADDRESS s A00REss | 2OG LS pAa ST

GITY-ST-2p av-stze | £O AL B A,Mf,! FL 32156

TITLE O pelete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

A RS ED Gfes/so_3s5:233-001

SIGNATURE ARGHAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #ia Daytime Phons #




