2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

il
1

02 8:00 am '
DOCUMENT # L83732 Ms%{r(ﬁﬁl%)? of Stateam

INTERCOASTAL DISTRIBUTORS OF ORANGE COUNTY, INC. . 05-06-2002 90038 005 ***150.00
Principal Place of Business Mailing Address

4000 N ORANGE BLOSSOM TRAIL 1740 § SEGRAVE 8T

ORLANDOQ FL 32804 SOUTH DAYTONA FL 321152124

5 O A

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
59—3026523 Not Applicable
= Zp = = | ooy el (e o ] =1 Country== =] 0 e L e S o TAAAditiona | =S
P ~ounty 2ip fry 5. Certificate of Status Desired [ $8:76 Additional
Fee Required
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ Name
MAHONEY \JOHN T
"1RA Street Address (P.0. Box Number is Not Acceptable)
1740 S SEGRAVE ST
SOUTH DAYTONA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed narme of registered agent and titls it applicable. (NOTE: Registered Agant signatura raguired when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election & N )
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 10 T rzztlgzn dag :natwr«‘_i:g;ul;::ncmg fg’gft’ohg?éfa
(See criteria on back} O Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD [ pelete TILE [ Change [ Addition 5
NAME MAHONEY, JOHN T. NAME g
seeTADDRESS | 4245-S. ATLANTIC AVE. STREET ADDRESS §
CITY-5T-2P WILBUR BY THE SEA FL 32127 CITY-5T-2P w
e VD O petese TITLE ! O Change [ Additon | 5
NAME MAHONEY, PATRICK J. NAME
sTReeT apoRess | 1885 BERKELY COURT , STREET ADDRESS
=0 ST2e | -WINTER.PARK FL 327510 . mrmee = B O STIP. R S S N
THLE vD [ Delete TILE [ change [ Addition
NAME WATSON, JOBIE R., JR. NAME
STREET ADDRESS | 1250 WOODMERE STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32789 CITY-5T-21P
TLE sD {7 Detete me Ol change [ Addition
NAME STONE, STEPHEN J. NAME
sTreer aporess | 4038 S PENINSULA DR STREET ADDRESS
CITY-ST-2P WILBUR BY THE SEA FL 32127 CIFY-5T-2IP
TLE )] M Delete TMLE O change  [] Addition
NAME MAHONEY, DOUGLAS P. NAME
streer aooress | 10107 BENNINGTON STREET ADDRESS
CIY-ST-2P TAMPA FL 33626 CITY-ST-ZP
TIMLE 1 pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

indicated on this report or supplemental report is true af@acgusate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver,or trustgé
changed, or on an attachment 4]

SIGNATURE: g6

13. | hereby certify that the information supplied with this filing. does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

{1
Daytime Phone #

officer ar direcior

-~




