2002 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT #  P93000078794 Feb 21, 2002 8:00 am
1. Enity Name | Secretary of State
ISLAND COAST INTERNATIONAL ADOPTIONS, CHARTERED 02-21-2002 90176 003 ***150.00 )
Principal Place of Business Mailing Address
4532 E TAMIAMI TRAIL 4532 E TAMIAMI TRAIL
SUITE 402 SUITE 402
2. Principal Place of Business 3. Malling Address ” H Hl ‘ I |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

65-0476660 Naot Applicable

Zp Country Zip . Country 5. Certificate of Status Desired O $875 Additionar

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HlNES, ROBERT G ATTY Strest Address (P.O. Bax Number is Not Acceptable)

4532 EAST TAMIAMI TRAIL

SUITE 402

NAPLES FL 34112 City FL Zip Code
8. The above named antity 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 ragisterad agent and titte if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

9. Tﬁ‘\s corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an i )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trigtlgzrgjagsrilr?;uti::ncmg 0 fié%qoﬁife

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TILE O Change [ Acdition | 5
HAME HINES, ROBERT G NAME &
streeT aneress | 4532 E. TAMIAMY TRAIL, SUITE 402 STREET ADDRESS : 3
CITY-8T-Z1P NAPLES FL 34112 CITY-ST-2IP w
TITLE D [ pelete TILE [ Change 7] Addition 8
NAME HINES, ROBERT G NAME
streer aopress | 4532 E. TAMIAMI TRAIL, SUITE 402 . STREET ADDRESS
CITY-$T-21P NAPLES FL 34112 CITY-51-2IP
TIMLE [ Delete N R [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TIILE [F Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certily that the information supplied with ihis filing does net gualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver g tee empowered Lo executs this t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all othwﬁcﬁggg

SIGNATURE: /& . v/ URE (?jmm Z/&'}'/@_?W’?]Wd

%

SIGNATURE AND TYPED CR PRINTED NA F SIGNING OFFICER OR DIRECT] Daytme Phone #



