2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

retary of State
DOCUMENT # JO8095 Secretary of S
1. Entity Name 01-10-2003 90032 021 ***158.75
EASTCOAST FINANCIAL CORP.
Principal Place of Business Mailing Address
P 0. BOX17R P. Q. BOX 1793
JUPITER FL 33468 JUPITER FL 33468
I — LT T
Suite, Apl. #, efc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59-2653816 Mot Applicable
<ip |- Gounty - Zip Couniry 5. Certificate of Status Desired B/ $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPALDING’ LADONNA H Street Address (P.C. Box Number is Not Acceptable)
17369 128TH TRAIL N. B
JUPITER FL 33478
City Zip Code
; P FL [#2

=G

- ._;_,_.————
SIGNATIR —

(Nfr E: lygistered Agent signature required when reinstating) DATE

\_EWE NOWIH FEE IS $150.00

After May 1, 2003 Fee will be $550.00
- Make Gheck Payable to Fiorida Department of State

or printed names ot reg:sfnad #mfd title if iuphcablﬂ

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Feas

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me | PST O Delete THILE O change [ Acdition
nve | SPALDING, LADONNA H. NAME

streer anoress | 17369 128TH TRAIL N. STREET ADGRESS

ory-s1-ze | JUPITER FL CITY-5T-21P

TITLE [ pelete TILE [Jchangs  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ovv-stae__ | e e CITY-ST-2IP ) o &

TITLE l:| Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CIIY-ST-2IP

TILE 1 pelete TMLE [ Change (] Addition
HAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2IP

TME [ pelete TIME [ Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE R [ petete TITLE [1Change [ Addition
NAME PEEE L . e - aa - Y . - . NAME . - oty R T LR e ~ . - . iewo.

STREET ADDRESS STREET ADORESS

ONV-ST-Ep et e e Tt L e CITY-ST-2P . N -

12. | hereby certify that the information supplied with this filin:
indicated on this report or supplemental report is true a
of the corporabon or the receif@r o

oes not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. { further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath: that { ar an officer or director
xecutefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

¢ like finpowered,
|-7-03 (6@%4449!7

Xﬁ mcmvb OFFICER OR maech Date Daytime Fhone #

CULHCTU |

nv

CR2E034 (10/02)



