2002 UNIFORM BUSINESS REPORT (UBR) FILED

— —— May 07, 2002 8:00
DOCUMENT #  P01000019958 Seeretary of State

1. Entity Name

EAST COAS//T SITE COORDINATING INC 05-07-2002 90222 039 ***150.00
" i

Principal Place of Business Mailing Address

174 NORTHWEST PEACH STREET 174 NORTHWEST PEACH STREET

PORT 3T, LUCIE FL 34983 PORT ST. LUGIE FL 34983

L

2. Principal Place of Business 3. Mailing Address ”IIHII‘ "III‘I’ "I" II"II'"' ||m l'm

SAMe Shmg

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For

§ &75_ '_] 736 8 Not Applicable
Zip Country Zip Country 38.75 Additional

5. Certificate of Desi
ifi of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j
CORPORA“ON SEFWICE COMPANY Street ;!:;rgs—&aé;i N Le/r |; Ao:‘ tab\e) 061 H
1201 HAYS STREET s 2 NV =y
TALLAHASSEE FL 32301-2525
Cit Zi e
Dosar STlLUCE FL |22/%% =

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.

L//M}m ua//\ p&zs: OENT Lé/)ﬁ/o;z

SIGNATURE
ame ¢ egls7€/agam and titte if applicable. (NOTE: Regislered Agant signature required when reinstating)
9, This corporaticn is eligible tgsatlsfy its L{anglble FILE NOWIN! FEE IS $150.00 ) o
o ; 10. Etection Cam F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFund Cg;ﬁguulcr::ncmg O fggﬂohgiife
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [JChange [T Addition
NAvE YARBOROUGH, LARRY N
STREET ADDRESS | 474 NORTHWEST PEACH STREET STREET ADDRESS
CITY-ST-2IP PORT ST. LUCEE FL' 54983 CiTY-ST-2IP
TITLE D [ Delete TIMLE [ Change [ Addition
NAME" YARBOROUGH, ROBBIE . NanE
STREET ADDRESS [ 174 NORTHWEST PEACH STREET STREET ADDRESS
orv-szP | PORT ST. LUCIE FL 34983 | oi-sT2¢
TiTLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IF
TITLE [T Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. ) hereby certify that the information supplied with this filing does net gualify for the exemplion staled in Section 1198.07(3)(i). Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the regaiyer or trustee empowered 10 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 attach with an addrass, with all other like empower

SIGNATURE: /) \o{/! ARLETRE NG D o 0 (@é/ 85470

§FICER OR DIRECTOR Date Daytime Phone #

IY QRELEGN |

CR2E034 (9/01)



