2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

PLATINUM COAST MANAGEMENT AND REALTY, INC.

ecretary of State

04-28-2003 90320 018 ***150.00

G07973

Principal Place of Business

2625 N HARBOR CITY BLVD

Mailing Address
2625 N HARBOR CiTY BLVD

STE 2 STE 2
MELBOURNE FL 32935 MELBOURNE FL 32935
Us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2234845 Not Applicable
Zp Country . Zip - o County 5. Cerificate of Stats Desred (] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬂ?fﬂl&lﬂ YiALus o

FLEE W HARE ET Bup o

MELLouRNE FL | $3%35

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il 2303

SIGNATURE
i Signatura, typed or printed name of registerad agenl and title if applicable. {NOQTE: Regislered Agent signature required when reinstating) DATE
- FILE NOW1!! FEE IS $150.00 ) N ‘
& 9. Election Campaign Financing $5.00 May Be
\ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P O Delete TTLE v F 20 72 AND [ change  [Maddition
e MALLEO-THELANDER, PATRICIA M prTRICIR BE Ly BUVD
STREET ADDRESS | 2625 N HARBOR CITY BLVD #2 sTreeTADRESS (e © N h‘ﬂﬂ@og‘
orv-s-2¢ | MELBOURNE FL 32935 m-sr | mELBoWwRNE ) FL 329%5
TTiE STD ' X Delete fiTLE Ol Change  C) Addition
NAME DIDOMENICG, PATRICK E. NAME
STREET ADDRESS | 516 DELANNOY STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 “f onv-st-zP
TiILE v P O Delete TILE N o - [JChange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TITLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment«

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' INED /0 307 c;u/a 2900

SIGNATURE ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LR W

"

CR2E034 (10/02)



