2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

J70837

INTRACOASTAL. LAND CORP.

Principal Place of Business
2 FLORIDA PARK DRIVE

PALM GOAST FL 32137
us

Mailing Address

2 FLORIDA PARK DRIVE
PALM COAST FL 32137
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

DO NOT WRITE IN THIS SPACE

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90080 025 ***150.00

AR R

City & State City & State 4. FE! Number Applied For
S U - - - T T s e mnee -2 BO9884474-- — - [T [Not Applicapie
2ip Country Zip Country 5. Certificate of Status Desired | $8'75 Add%tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, LOUIS Street Address (P.O. Box Number is Not Acceptable)
2 FLORIDA PARK DRIVE
PALM COAST FL 32137
City FL Zip Cade
8. The above named entity Yibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent ana it applicatle {NOTE: Registered Agent signature required when reinstating) DATE
*
. . e } 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on backk

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TTLE PD -] pelete TINE [ Change [ Addition
NAME BUFFARDI, RAFFAELE N

STREET ADDRESS | 95_A PLAINVIEW DRIVE STREET ADDRESS

CITY-81-21P PAI.M COAST FL 32164 CITY-ST-ZIP

TITLE ™ O] Delete TITLE [ Ghange [ Aadition
e BUFFARDI, ALFREDO hke

STREET ADDRESS | 95 A P1 AINVIEW-DRIVE - — R S STREETADDRESS | N - .

"CITY-ST- 2P PALM COAST FL 32164 e CITY-ST-ZPP

TITLE [ Delete TITLE Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-7IP

ML [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-57-2 o, CITY-S1-2

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF n CITY-ST-2IP

13. | hereby certify that the informati
. indicated on this report or supp

of the corporation or the receivgr brirfistee

changed, or on an attachment

SIGNATURE: ___M\I]:

Il ofper like empowered.

3 Joz

g does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

5
_ﬁm‘iﬂs’iun PED Q| HIN‘I’EDN

DFFICE!

\
Date /

Daytime Phong #

%

CR2E034 (9/01)



