2000 UNIFORM BUSINES;S: REPORT (UBR) FILED

DOCUMENT # 83732 Mar 15, 2000 8:00 am
iy Secretary of State
INTERCOASTAL DISTRIBUTORS OF ORANGE; COUNTY, INC.
03-15-2000 90023 012 ***150.00
| Principal Place of Business Mailing;Address
wweu N ORANGE BLOSSOM TRAIL 1740 S SEGRAVE ST
ORLANDO FL 32804 SOUTH QAYTONA FL 322119-2124
us
i
Suite, Apt. #, atc. SuLte; Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
, 59-3026523 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (| $3.75 Addnmnm
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MAHONEY' JOHN T Street Address {P.0. Box Number is Not Acceptable)
1740 S SEGRAVE ST
SOUTH DAYTONA FL
City FL Zip Code
8. The ahove named entity submitg this statement far the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or prnted name of ragistered agent and tite if applicable. {NOTE' Registered Agant signalure requirad when reinstating) DATE
. N . ) - Y
8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fi
N n . 2as
- (See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
e PO " [Ooees TITLE Jchange  [] Addition g
NAME MAHONEY, JOHN T. NAME %‘
STREET ADDRESS | 4245 S. ATLANTIC AVE. . STREET ADDRESS ]
cm-sT-2f | WILBUR BY THE SEA FL 22427 CITY-ST-2IP u
= o
TILE VO (3 Delste TiTLE Ol change ] Addition | ©
NAME MAHONEY, PATRICK J. NAME
STREET ADBRESS | 166( LASBURY STREET ADDRESS
GITY-ST-2P WINTER PARK FL 2T S CITY-ST-ZIP
TITLE VO Y [ Delete TILE [ Change [ Aodition
NANE WATSON, JOBIE R., JR. . NAME
STREET ADDRESS | 1250 WOODMERE D€ ‘ STREET ADDRESS
CITY-ST-21P WINTER PARK FL 3)__’7 X‘i CITY-ST-2IP
TMILE SD " O Delete TMmE Tlchange [ Addition
NAME STONE, STEPHEN J. NAME
STREET ADDRESS | 4038 S PENINSULA DR , STREET ADDRESS
CITY-ST-2iP WILBUIR BY THE SEA FL 5 21 27 CITY-ST-2IP
TLE ™ [ Delete mE O] Change [ Addition
NAME MAHONEY, DOUGLAS P. NAME
STREET ADDRESS | 10107 BENNINGTON STREET ADCRESS
omv-st-2p | TAMPA FL 326 2L Y- 5727
TMLE [ oglete TITLE Clchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P ' CITY-5T-2P
13. | hereby certify that the information supplied with this fiij ¥ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is tru rate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the carporaticn or the recaiver or Ecute 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 aitachmept wit Mer like empowered.
~f [/ ’ Gl W T T T ' { - .
SIGNATURE: ol T ET NN N Tohn - T2 Mahoney 3 ‘ lD 00 QDL{""PI&’L ?L“S(‘I
sfsununs AND TYPED OR PRINTED NAME OF s:wmon DIRECTOR Ed Date 4 Daytme Phone #



