2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #  M78939
FLORIDA EAST COAST DEVELOPMENT, INC.

Principal Place of Business
14545 BELMONT TRACE
WEST PALM BEACH FL 33414
us

Mailing Address

P.O. BOX 1215
LOXAHATCHEE FL 33470
us

2. Principal Place of Business

3id8 Fortuune W

3. Mailing Address

Suite, Apt. #, etc.

7

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90113 048 ***158.75

AR R

e
4. FFI Number [ pplied For

GOLDSTEIN, JERALD A
301 YAMATO ROAD
BOCA RATON FL 33431

City & State? © . City & State
_L_\e i ;l WA lvl\—) F'I-* ; 65-0060391 "1 |NotApplicable
: ) : . "
Zp ; : Cogsyry Zip Country 5, Certificate of Status Desired é/ $8.75 Additional
35‘-{1 L«q- . B v Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

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 Florida.

Signalture, typed or printed name of registerad agent and titls if applicable.

{NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 . I :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- iﬁ:;'i:l%ags;ﬁgugg:nmng 0 fi‘gﬂoh';?;fe
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Clemme [ Addition
NAME PICONCELLI, JOSEPH R NAME i
STREET ADDRESS | 14545 BELMbNT TRACE STREET ADDRESS | Zf Z f‘-) 87 W /0 < a4 d?
cre-srzr | WELLINGTON FL 33414 oTv-s7-2P [ellnsbh— K. R3S
TITLE O pelete TITLE 4 4 [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ Detate TILE - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2P
TITLE 3 oelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O patete TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TIMLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

SIGNATURE:

Qiher like empowered.

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to 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 addresg, wi

r

CR2E034 (9/01)



