: FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ [ )
DOCUMENT #  P39182 Secretary of State
1. Entity Name 01-16-2003 90075 002 ***150.00
TRI-COASTAL CORP.
Principal Flace of Business Mailing Address A .
% JOHN ROCCA % JOHN ROCCA MUULUVaY
4712 WHITE TAIL LANE 4712 WHITE TAIL LANE
. — TN
2. Principal Place of Business 3. Marlmq Address
Town) A Aecca Townw A Hocen

Suite, #, etc. Suite, Apt. #, etc. -

'?03 Jm MAHON Y ﬁmcﬂ Lave 403 J yMPHINY Seacy Zﬂn/ér [ CHECK HERE IF MAKING CHANGES
& State ity & State 4, FEi Number Applied For
A 0 LD lg CALH , /['_ L /5 6 ALK , /Q oR1 DA 22-3172899 Not Applicable
Countr Countr . . 8.75 ition
33 g-?a Dqts .A 3357& VL{IA §. Certificate of Status Desired 1 l§ee Reqlﬁl('j:dto al
6. Name and Address of Current Registered Agent _.- . O S -7._.Name.and Address of New Registered Agent—— .. .. - = -

ROCCA, JOHN o ﬁo ceq Torn

4712 WHITE TAIL LANE Street gd 55 (Ii%;o:'lf\lumbe‘r,w?}#\cceg\ﬁ)ﬂw Z.A!A/é_

SARASOTA FL 34238

 Lppeco ftAacr FL | 5574

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Torn A - focen ///0 b3

8. The above named entit
thg cbligations of registy

SIGNATURE /
" Signalure, tytrﬂ ymed name of registered agent and titls if applicable. {NOTE: Ragistarad Agant sighature requirad when reinstating) DA*E
. ﬂFll'l'nE Now!it iEE Iﬁ]s;soéoo 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCT O pelete TITLE [ change T Addition
NAME ROCCA, JOHN NAME
STREET ADORESS | 4712 WHITE TAIL LANE STREET ADDAESS
ChY-ST-2P SARASOTA FL CITY-ST-2P
TITLE VoV [ Delete THLE [ Change [ Addition
NAME ROCCA, ANDREA C NAME
STREET ADDRESS | 4712 WHITE TAIL LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TILE e e e [ Dalgls - ws eTLERE e s e — - T T O Change T [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ‘ 1 Delete TMLE ' O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TILE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-7IP

12, | hereby certify that the information supplied with this hhng 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 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 corparation or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia
///o 03 («;w) Gl 492/
’ A

SIGNATURE: - '
SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



