|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000062167

May 19, 2002 8:00 am
Secretary of State

creaoznn R

1. Entity Name b ]
L 4
INTRACOASTAL INVESTMENTS, INC. 05-19-2002 90026 031 **¥150.00
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
JACKSONVILLE FL 322118706 JACKSONVILLE FL 32211-8706
2. Principal Place of Business 3. Mailing Address H"“"' m "ln "m "m II‘" "m ""' m,l""’ 'm, l)m ”" ’"l
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3641487 Not Applicable
Zip Country Zip Country " . $8.75 additional
_ , _ _ _— e Tmee e | 5. Certificate of Slatus Desired ‘D_“-Feeiﬁequired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, RICHARD A JR. Street Address (P.O. Box Number is Not Acceptable)
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706
City Zip Code
, FL
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 Flarida.
SIGNATURE
Signature, typed or printed name of registared a_genl and title if appiicabla, {NQTE: Registered Agent signature required wher reinstating) DATE
TEosmSt U T L. S e o o S e i e e e T e e e =T B S e e e ] IS
8. This cofporalion is eligible o satiefy its Intangibie FILE' NOWIII FEE IS $150.00 10. Eiection Campaign Finanr $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contrgi’bution d Adde May Be
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1 1
e PTD J pelets TITLE O Change [ Addition S
NAME MITCHELL, RICHARD A JR. NAME 3
STREET apDRESS | 7008 ATLANTIC BLVD. STREET ADDRESS §
cnv-st-z¢ | JACKSONVILLE FL 32211-8706 CITY-57-2IP u
TMLE VSD 7 pelate TITLE [ Change ] Addition 5
NAME JACOBS, WALTER S NAME
STREET ADDRESS | 7006 ATLANTIC BLVD. STREET ADDRESS
erv-st-op | JACKSONVILLE FL 32211-8706 CITY-57- 2P A
Tmé — ieee — e —————— —— —— [(JChange™— (=] Adoran—1="—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP .
TITLE [T Delete THLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CiTY-ST-2IP
THLE 1 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-5T-2IP

indicated on this report or supplemenital report is
of the corporaltion or the receiver or trustee empqg
changed, or on an attachnidat with) an addres:

SIGNATURE: \ X,

other like empowered.

AN i

b
.

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o lo execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(q0w

9)etloz. 731 003

S

"V Dae ¥ Daytime Phone #

LI / .ﬁfzrg?s EE‘,I& TYPED ‘32;'“]

o

‘:-.’" UL Y
(}gl%:{l\csn OR mnsﬁto'n // ./zé, j




