-2 UNIFORM BUSINESS REPORT (UBR) Feb lngl()J(])EZDS:OO am

N 0BI8Y0

JCUMENT #  M90206 Secretary of State
ok ok
"UNCOAST ENTERTAINMENT CORP, 02-11-2002 50210 043 77150.00
Principal Place of Business Mailing Address
12985 $. CLEVELAND AVE 12855 8. CLEVELAND AVE
145 148
FT MYERS FL 33%07-742 FT MYERS FL 33507
- . I LA AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0070947 Not Applicable
ap < Counury Zp Country 5. Certificate of Status Desired O geae qu L:::!ad&honal
: 6. Name and Address of Current Raglstered Agent . 7. Name and Address of New Registered Agent
ix Narne
PAULUS’ THOMAS J. Street Address {P.0. Box Number is Not Acceptable)
6610 JOANNA CR.

FT. MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed o printed narne of registerad agent and tite it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This ;qporangn is eligible to satisty its Intangible FILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 - 0O N
o ! Trust Fund Contribution. Added to Fees
(See criterfa on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 pelete TLE [l change ] Addition
NAWE PAULUS, THOMAS J. HAME
streeT AoRess | 6610 JOANNA CR. STREET ADDRESS
CITY-ST-Z0p FT. MYERS FL CITY-ST- 2P
TINE D ] Delete TITLE [dcnange  [1 Addition
NAME PRENDERGAST, RICHARD NAME
smeeT 4008655 | RFD- BOX 4339 STREET ADDRESS
CITY-57-2IP LONG GROVE IL CITY-S1-2IP
TILE AD— s~ - - EDelete .. =~ |- —- -~ .-. _ DOchange- ] Addition
AN SCHOFIELD, BILL NAE
STReeT ADDRESS | 15340 FIDDLESTICKS BOULEVARD STREET ADDRESS
CITy-8T-2IP FORT MYERS FL 33912 CITY-ST-71F
TTLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21P

ipplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
reftal report is true n@d‘8ccurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
ohiis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatig
indicated on this report or supy
of the carporation or the recejrey
changed, or on an attachmeg

i [~ 23-02 RS G ~TH L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

SIGNATURE:

CR2E034 (9/01)




