{

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J70837

INTRACOASTAL LAND CORP.

Principal Place of Business
2 FLORIDA PARK DRIVE

PALM COAST FL 32137
us

Mailing Address

2 FLORIDA PARK DRIVE
PALM COAST FL 32137
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90106 005 ***150.00

NI AT U

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied Far
59—2881 174 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ $8.75 Agdiona
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reg!stered Agent
Name T -

DELGADO, LOUIS ™
2 FLORIDA PARK DRIVE
PALM COAST FL 32137

- Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i the obligaticens of registered agent.

SIGNATURE

fa

Signatura, typed or printad name of registered agent and lile it applicabie.

{NOTE: Registered Agaent signalure taquired when réinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [J Delete e [ Change [ Addition
NAME BUFFARDI, RAFFAELE NAME

STREET ADDRESS | 25-A PLAINVIEW DRIVE STREET ADCRESS

arv-st-ze | PALM COAST FL 32164 CITY-ST-ZIP

TITLE TD [ Delete TILE [J cChange [ Addition
NAME BUFFARDI, ALFREDO NAME

STREET ADDRESS | 25-A PLAINVIEW DRIVE STREET ADDRESS

CITY-ST- 24P PALM COAST FL 32164 CITY-$T-21P

TILE [ petete TITLE [ change [ Addition
NAME NAME

~STREET ADDRESS |- - Cem - - STREET ADDRESS _ —_ . . _

Cry-5T1-2iP CITY-5T-ZIP

TLE  Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

THLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TITLE 1 Defete TITLE ] Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADORESS

ITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supffiied
indicated on this report or supplementf

of the corporation or the receiver

or tr

0 exgcfite

owch /30/05

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

repo t s true Arld accuyate pndfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
o g is reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 it

e¢s, with pll qther Jige ethpodered.

" Data

Daytime Phore #

ikl 100

d4

CR2E034 (10/02)



