2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # | 22318 ecretary of State

1. Entity Name
THIRD COAST CORPORATION 04-17-2002 90010 043 ***150.00
Principal Placa of Business Mailing Address
25007 T1ST AVE. EAST 25007 T1ST AVE. EAST
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2. Principal Place of Business 3. Mailing Address H"Nl” ||| "III “Ill "m ""‘ 'l“ Ill" |m] M” I‘I“ |||” I"" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0148567 Mot Applicable
__?ip ¢ e e _._,99“,.”-‘5’1_, e e ---le_-r;#;~*;~ - __-—9_9—%9 - = = - -|F6=Certificate of Siatus Desired” -’-‘"-‘""'ss'TS‘Addmma”‘" -
d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALI'ACK' MICHAEL M. Street Address (P.O. Box Number is Not Acceptable)
100 WALLACE AVENUYE
SUITE 260
SARASOTA FL 34237 ) City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida.

Ao

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpori}on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and efects toydo S0 0 After May 1, 2002 Fee will be $550.00 10. Election Gampaign Pinancing $5.00 May Be
g 1 . y 1, 8 Trust Fund Contribution. | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of Stato
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSD ‘ (7] Detete TMLE [ Change [ Addition
NAME ADAMS, MICHAEL GEORGE NAME
STREET ADORESS (26007 71ST AVE EAST STREET ADDRESS
crv-s-2P  |MYAKKA CITY FL 34251 CINY-S1-2iP
TTLE \" [ petete TITLE [ change [ Addition
NAME UMHOEFER, MARLA ANN NAME
STREET ADDRESS 25007 715‘[ AVE EAST STREET ADORESS
_omy-sT-ZP_ MYAKKA CITY FL 34254 ... _ . oo e[ OSTZR o o — o r e vm o oo e wemw ~ e -
TILE O pelete TITLE T Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE ~ OcChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE (J change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o 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 attachment with an address, with all other like empowered.

b MM roEREe.  Y-01-07 GUl322]95D

: S e
SIGNATURE AND TYPED OR P|

w

SIGNATURE:

CR2E034 (9/01)

B



