R T T T S T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J83623 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
INTRACOASTAL PROPERTY MANAGEMENT, INC. ecretary or sState
02-01-2000 90103 015 ***150.00
Principal Place of Business Maliling Address
1385 HIGHLAND AVE 1385 HIGHLAND AVE
1385 HIGHLAND AVE 1385 HIGHLAND AVE
MELBOURNE FL 32985 WELBOURNE FL 329356518
us us
E T v (R
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
59-286565 1 | T
ap Couniry Zip Country 5. Ceniificate of Status Desired | ?8'75 Aldditionai
ee Required

6. Name and Address of Current Registered Agent ™ ]

——————7—Neme and Address of New Registered Agent

Name

FODEN, MICHELLE C.
1385 HIGHLAND AVE

Sireet Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935

City

FL I Zip Cods

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

SIGNATURE XA E Lt & .  FOOEN PRES 1OEN T~ / [/ /2000
Signaturs, typed or printed name of registerad agent and title If applicable. {NOTE: Registered Agent signature raquirad when reinstating) £ pael .
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 i Trig':l‘gz ndag;:;-]g;uﬁ:: neing 0O f?de%qoh';?;g ©
(See criteria an back) _ O Make Check Payable to Department of State '
11. : " OFFICERS AND DiRECTORS - 13, B ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D D Delete TITLE E] Change D Caanee
NAME DONAGHY, JAMES HAME
sreet nAess | 1385 HIGHLAND AVE STREET AGDRESS
CITY-5T-2IP MELBOURNE FL CITY-ST-2IF
T P O Delete TLE O change [
NAME FODEN, MICHELLE C. NAME
streeT aporess | 1385 HIGHLAND AVE STAEET ADDRESS
CITY-ST-2iP MELBOURNE FL _ _ L CITY-ST-20P R B )
TITLE [T oelete TITE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
TITLE 7 Delete ITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

jon 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a:tac%an address, with all other like empowered.
L SIND LA A7 S A D .
siGNaTuRE: _/ DU A CEQLBa ////q/ /2060 3/-05S- /48 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’FFICEH ‘OR DIRECTGR

{

Data Daytime Phona #




