2003 FOR PHOF.I"T CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

Secretary of State

(01-08-2003 90091 019 ***158.75

DOCUMENT # M78939

1. Enlity Name

FLORIDA EAST COAST DEVELOPMENT, INC.

Principal Piace of Business Mailing Address
3125 FORTUNE WAY P.O. BOX 1215 JUUuiJLv
#7 LOXAHATCHEE FL 33470

H

(DN

WEST PALM BEACH FL 33414 us
. L
3. Mailing Address

2. Principal Place of Business .

2437 Senford Dridve

VSuite. Apl. #, elc, Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES

e

City & State City & State 4, FEI Number Applied For
l)\.\ ¢ l/‘ LY‘H\)N I‘FL ' 650060391 Not Applicable

Zip 3\‘[ lq Cayniry bf 4 Zip Country 5. Certificate of Status Desired ﬂgg :\i:jedcijtional
3 am A~ g q

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Goldsie (., Jerxid ﬂq

GOLDSTEIN, JERALD A
301 YAMATO ROAD

Street Address (P.O. BoxNumber is Not Acceptéble)

BOGA RATON FL 33431 1999 ). bilpato Pot. fo # Y2

>th fls At FL | 35086

8. The above named entity submits this staternent for the purpose of changing its registered Sffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agant and tile i applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOw!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Mj?ke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iIN 11
TITLE P T Delete TILE = , ﬂ(lhange 1 Addition
e PICONCELL, JOSEPH R e Prooncew, Joseph R
sTreeT Anoress | 11780 ST ANDREWS PL #107 sreETanoss | 2LE BT S o D .
onv-si-2f | WELLINGTON FL 33414 CITY-$T-2IP loeliinioTon, T 3I3VYY
TILE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P GITY-ST-21P
me 0 -~ T oTTT T ] Delete’ ‘R e B - [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE ] Defete TILE [} change [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ oelets TITLE : O change [ Addition
NAME NAME
STREET ADDRESS . . || STREET ADDRESS
Ciry-sT-2F ¢ CITY-ST-2P
TITLE [ Delete TILE I Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e &

ACLAY LOYXL
ol OF SIGNING OF|
32 in, ﬁl onc e

dlon  u-263333/

(IiEM Dals Daytirre Phone #
I

CR2E034 (10/02)




