2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J70837 Mar 15, 2000 8:00 am
ntity Name
INTRACOASTAL LAND CORP Secreta ) of State
’ 03-15-2000 90038 022 ***150.00
Principal Place of Businass Mailin{g Address
25 PLAINVIEW OR 2 FLORIDA PARK DR
SIDE B PALM COAST FL 3137 .
PALM COAST FL 32164 us A0294%9
us ‘L
> R s AN BRI AR WA
Suite, Apt. #, etc. Suiige‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2881 174 Not Applicable
Zp Country Zip. Country 5. Certificate of Status Desired d $8'75 Additional
- - - . N Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
! Name
LEBEGERN, JOSEPH K. ' Street Address (P.C. Box Number is Not Acceptable)
4 OFFICE PARK OFFICE DR., SUITE 260-C
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing Hs registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signature, lyped or printed nama of registered agent and tile i applicable. (NOTE: Ragistered Agent signature required whean reingtating) DATE
) o L i - "
9. 1h|sf.cl:.orporatl?r2 is eJiglbIde l? s?tlifydlts intangible At Fll.i NOw! |';EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and elects o do so. or MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME )] " et TME [ Change [ Addition
NAME BUFFARDI, RAFFAELE ‘ NAME
STREET ADDARESS 1601 N. CENTRAL AVE #704 } STREET ADDRESS
CITY-S7-21P FI (31 FR BEACH FL CRY-81-2%
TILE D " O Delete TILE [ Change (] Addition
NAME BUFFARDI, ALFREDQ NAME
STREET ADDRESS 1601 N CENTRAL AVE #704 STREET ADDRESS
CITY-ST-21P FLGLER BEACH FL . CITy-ST-21P
TILE b0 Dl “Tine ’ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ‘ CITY-ST-ZP
TITLE " O ook TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oslste TITLE ‘ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . CITY-5T-2IP
TLE © [oee e Ol Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dccuratg anff tHat my signature shall have the same legal effect as if made under eath; that | am an officer or director

thig repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
lempbwered.

13. { hereby cerlify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or frus
changed, or on an attachment with an

SIGNATURE: _ - A

Alfredo Buffardi 3/9/2000

SIGNING_QFFICER OR DIRECTOR Qate Daytime Phona #

CR2E034 (9/99)



