2000 UNIFORM BUSINESS REPORT (UBR) Feb 07%%(];:(}) 8:00 an

DOCUMENT # Pg3000009726 Secretary of State
. Entity
02-07-2000 90073 014 ***150.00
BI-COASTAL DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1786 TRADE CENTER WAY 1786 TRAGE CENTER WAY
SUITE 2 SUTE 2
NAPLES FL 34103 , NAPLES FL 34109 A 0 0 1 858 7
us us .
2, Principal Piace of Business = 3. Mailing Address
’ . VARBUINRY 1R LMY 10300 300 600 w8000 mmsrs vt v s mnr e .
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE N THIS $PACE
City & State ) City & étaté 4. FEl Number Appiied i
65-0393216 s
o Country ap Country 5. Certilicate of Status Desired 0O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— s e eE s o = . ~m e B i e T Name -_ - - - - -
HANDY, JOHNS Straet Address (PO. Box Number is Not Acceptable)
1766 TRADE CENTER WAY STE 2
#125
NAPLES FL 34109 . : City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable, (NGTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its niangible ~ FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 -
Tax fmng requirement and eleets 10 do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Cantribution, 1 Added to :
{See criteriz on back) D Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN
TITLE D . 7 Delste TImE Ol Change T
Nav JOHNS, RANDY L N
STREET ADDAESS | 1786 TRADE CENTER WAY STE 2 STREET ADDRESS
CITY-8T-2IP NAPLE.S FL 34109 CnyY-sT-2IP
e 4) [ oelete TMLE I Change 1
NAME STRAMAGUA, FRANK NAME
STREET ADDRESS | 1788 TRADE CENTER WAY STE 2 STREET ADDRESS
ov-sT-2f | NAPLES FL 34108 CITY-S7-2iP
_._TWHLE G rte—— e e = TF - o e ey .!:_},Dﬂem s -.EH'E ety S | T TTAAE L e T T T T e i D Change "t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-$3-21P
TITLE [ Delete TILE [ Ghange
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE 7 Dejete THLE . [ Change
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e - [ peiete TLE [ Ghange
NAME : NAME
STREET ADDRESS STREET ADDRESS
ChyY-5T-2IP CiTY-57-2iP

13, | hereby certify that the information supplied with this ﬂllné; caes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai =2
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; thal | am an officer
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o
changed, or on an attachment with an address, with g/l gther like empowered.

SIGNATURE: W e QUIRED '%/é/%dﬂ (45//} 59

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate ¢ o~

Daytime Phone ¥



