FILED

2003 FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT {(UBR) 3
DOCUMENT ¢  P02000022727 <7

1. Eniity Name
ESDINIC {(FLORIDA) INC.

03-24-2003 90187 015 ***150.00

Mailing Address
1278 QRANGE CT,
MARGC ISLAND FL 34145

Principal Place of Business
1278 ORANGE CT.
MARCO ISLAND FL 34145

DR R

2. Principal Place of Businass 3. Mailing Adcress

Suita, Apt. #, ctc. Suite. Apt. #, eic. O CHECK HERE IF MAKING CHANGES ~

City & Siate City & Siale 2. FEI Number Appiied For
D\ - %2 UA SO Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae'gesqgf:;ﬁo"a
8. Name and Addreas of Current Aeglstered Agent 7. Name and Address of New Reglaterad Agent
- T e g - T - Namea T R - = W - 7. "—'--a-—._‘-'-'—_—ﬁ;;. . o
“ROLLER, PETRA™ ~ ™" = R
* Street Address (P.C. Box Number Is Not Acceptabla)
COAST-TO-COAST INVESTMENT GROUP, INC. ‘
267 N. COLLIER BLVD,, #204

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent. '

SIGNATURE

Signature, lyped of prnted name of regisiared agent and Tle if applcable. (NOTE: Heg’s:m»\n-ml:w‘n required when reinsiating} DATE
AﬂFILE N?V;;!a ';EE lﬁl i‘es:sg:) 00 T 9. Elsction Campaign Financing $5.00 May Be
er May 1, €0 W * Trust Fund Contribution. Added lo Fees

Make Check Payabls to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ©FFICERS AND DIRECTORS n.

THLE D [ datete TmE Ocnange [ Adition

NAME GINIC, NICOLE RAME

streeT aooress | 1278 ORANGE CT. STREET ADGRESS

CITY-5T- 7P MARCO ISLAND FL 34145 CITY-ST-TP

HuK 1 Delete TIE O crange [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-57-2 CTY-ST-2P

it . O pewte e O Change [ Addtion
e, SR N "~ S e, oo o -

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CiTy-ST-21P

TIE « O Delete TME Cchenge [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY- §T1- 217 CIFY-S1- 27

TTE ] Delete TITLE Cchange  [J Adddien -

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51.2P CiTy-S1-2P ‘

Tme O petete TME D cChangs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P Oy -57-2p

12. | hereby certig that the information supplied with this filing does nol qualify for the axemplion stated in Section 119.07%3)0}. Florida Statutes, | urthar certify that the information
indicated on this réport or supplementa! report is true and accurate and that my signature shali have the same legal effact as if mada under cath: that 1 am an olficer of direcior
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statules: and (hat my nama appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered. . )

CR2F034 (10/02)

SIGNATURE: 1%&%@@5 RSB Gune. alzifos  (2R) 3a4-1m7
SIGNATURE AND TYPED OF PRINTED NAME OF SIGHNING CFFICER OR DRECTOR Dals ﬁl,ﬂfﬂl Phons ¢

Apr 16, 2003 8:00 am



