2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT # ’
1. Entity Name P020000001 91 Secretary Of State
INTERCOASTAL REALTY DEVELOPMENT GROUP, INC., 05-08-2002 90063 014 ***150.00
Principal Place of Business Mailing Address
2735 MAXWELL DR. 2735 MAXWELL DR. Uvuuwvuiy
APOPKA FL 32703 - APOPKA FL 32703
S S A O O
Suile, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEl Number Applied For
03 --'0_3 3 76 92_ Not Applicable
Zip A sci:itry‘ = o 5‘22‘1 e, -|5: Cestficate of Statys Desired __ __Eg;%?%cgt@ﬂ?'_:_ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGEE’ JAMES M Sireet Address (P.0. Box Number is Not Acceptable)
226 HILLCREST §T.
ORLANDO FL 32801
City FL Zip Code

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

3

5

iV

SIGNATURE
Signature, typed or printad nama of registered agent and tifla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. :rfhisfltl:prporalic?n is eFigibig ttla sat\'sfy(;ts Intangible FILE NOW!l! FEE Is‘||$15°.00 10. Election Campaign Financing $5.00 May Be
ax fling requirernent and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Setycrileria on back) Make Check Payable to Department of State

1 |
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 '
TITLE D O Datete TME O change O] Addiion | 5 ‘
HAME WAGGONER, GARY D NaME <
STREET ADDRESS | 2735 MAXWELL DR, STREET ADDRESS §
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP w

o o

TLE D [ pelete TITLE [Jchange  {J Addition | O
NAME REILLY, KAREN NAME
STREET ADDRESS | 2735 MAXWELL DR. STREET ADDRESS
crv-st-oe | APOPKA FL 32703 CITY-ST-2IP
TRLE = el oo 2o o o oman e s Zemmmes e Pl patatess e B e e e e L - - o] Changa-<<[= AddHtion={-==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ Detete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP

13. ( hereby cerlify that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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 director
of the carporation or the receiver or trustee smpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




