2002 UNIFORM BUSINESS REPORT (UBR]) Mar 151;‘1216%]2)800 am g

Daytime Phane #

it Secretary of State 5
INTRACOASTAL MANAGEMENT SERVICES, INC. 03-15-2002 90019 026 ***150.00 .
Principal Place of Business Mailing Address
B10 SATURN ST. SUITE 24 810 SATURN ST. SUITE 24
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE)l Number Applied For
65—1037840 Not Applicabla
i t Zi : Count iti
Zip Country ® ouniry 5. Certficate of Status Desteg []  $8-7D Additional
Fee Required
6. Name and Address of Cuirent Registered Agent ™= T : 7. Name and Address of New Registered Agent . -
Name
FLEMING’ HAROLD V Street Address (P.O. Box Number is Not Acceptable)
810 SATURN ST, SUITE 24
JUPHTER FL 33477
City FL Zip Code
8. The aheve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
e
9. ¥hlsileprporat|c?n is eltglblg ttIJ satltlsfyc\’ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
ax illing requirement and &lects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) | Make Check Payable to Department of Staile
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v ﬂ Delete TITLE [ change [ Addition ;?3
NANE FLEMING, HAROLD V NAME ) =
STREETDDRESS | 810 SATURN ST, SUITE 24 STREET ADDRESS 3
CITY-ST-2IP JUP"‘ER FL 33477 CITy-ST-2ZIP JEU
TILE DoV xDe\ele TIVLE ] Change ] Addition | O
NAME DUGAAN, THOMAS v NAME ‘
STREET ADDRESS 12075 1 82ND PLACE N STREET ADDRESS
re-s-20 - -1 JUPITER FL 33478 - S CiTY-ST-7IP . -
THLE PD 1 Detete TITLE [J Ghange [ Addition
e RICE, TOM SR ANE
STREETADDRESS | 12871 LA ROCHELLE CIRCLE STREET ADDRESS
arv-st-2> | PALM BEACH GARDENS FL 33410 cm-st-2¢
TILE STD O pelete TLE [JChange [ Acdition
NAME HOLDER, JOHN E K NANE
STREET ABDRESS | 300 OCEAN TRAILWAY APT 407 STREET ADDRESS
CITY-5T-ZIp JUP"‘ER FL 33477 CIvY-ST-ZIP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-Z2IP
H I
13. | 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 reporl 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 empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: 4 3?)4! 02~ Sbi 3,32
Dat




