FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT #  JO8095 Secretary of State
9. Entity Name ok 3 %
EASTCOAST FINANCIAL CORP. 02-05-2002 90025 045 71 58.75
Principal Place of Business Mailing Address
P. Q. BOX 1793 P. 0. BOX 1793
JUPITER FL 33463 JUPITER FL 33468
2. Principal Place of Business 3. Malling Address “llml II“ I|||’ ul'l "””l.” I'" |’|” |‘I|l "IH |'|H |[|” I|I|‘ l“l
Suite, Apt. it etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - e . City & State - - 4. FEl-Number- - ~ - { Applied For
. 59—2653816 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired \E/ Ei'gesqﬁ:éﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPALDING’ LADONNA H. Strest Address {P.O. Box Number is Not Acceplable)
17369 128TH TRAIL N.
JUPITER FL 33478
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tils if applicable. (NOTE: Registered Agent signature réquired when reinstating) ' DATE
9. This corporation is eligible lc; satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Be
Tax lllm‘g requiremern and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁz. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE [ crange [ Addition
HAME SPALDING, LADONNA H. NAME
sTreeT ADDRESS | 17369 128TH TRAIL N. STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE 3 Delete THILE Ol Change  [J Addition
HAME NAME
STREET ADDRESS + f - oo~ e oy~ . = - - STRECTAOCRESS | - - - L - + —— e e
CiTY-ST-2IP CITY-ST-21P
TILE O Delete THLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [ Delete F TITLE [ Change [ Additicn
NAME NAME
STREET ARDRESS SYREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ‘ [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this repert or supplemental report is true ap
of the corpoeration or the rr or trustee empowereq e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N

changed, or on an gttach ithamaddress, with afgther likd empowered. . - . L, .. e
X @ Vo H e~ [-17-03 (6@(\744— (=2

e R L1
[ ]
sIGHATURE AND TYPED OR W NANE EF su9_kma OFFICER OR DIRECTOR_/J Date Daytime Phona #

e

SIGNATURE

e

(Rl ]



