2003 FOR PROFIT CORPORATION.

FILED
12,2003 8:00 am

DOCUMENT #

1. Entity Name

P93000083657

INTRACOASTAL PROFESSIONAL PLAZA, INC.

UNIFORM BUSINESS REPORT (I.!,BR)

%
ecretary of State

09-12-2003 90099 042 ***550.00

Principal Place of Business
. 155 E BLUE HERON BLVD
STE 300
RiVIERA BCH FL 33404
Us

Mailing Address

960 COBB PLACE STE 180
KENNESAW GA 30144

2. Principal Place of Busingss

3. Mailing Adgress

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[Z] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 DI Applied For
9%42 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desiced ~ [] 98+ Additional
Fee Required
- 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
eI T e i TR R - iy, T Ly e S5 e L e | TN amMg - - . e e e ———— e —— -
M"'I'ER DO VPA Street Address {P.O. Box Number is Not Acceplable)
11382 PROSPERITY FARMS RD
SUITE. 124
PALM BEACH GARDENS FL 33410 City Zip Code

: FL

8. The above named entity submits this statement for the purpase of changin
the obligations of registerad agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:

Slgnature, typad or printsd name of registered agent and title if applicable.

(NOTE: Rsgisterac Agent signaturs required whan reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD * [ Delste TIMLE [(Jchange [ Addition
NAME MENEGOLO, SAD! HAME

steer aporess | STE 180, 980 COBB PLACE BLVD STREET ADDRESS

orv-st-zp | KENNESAW GA 30144 CITY-ST-2IP

TITLE 3 Delete TINLE [0 Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

L U o J Dﬂm_e_‘v e L . E_] Change [ Addition
TTNE NAME : e - 1
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ Delete TILE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-7IP CITY-ST-2P

TITLE ] pelete TITLE [T Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tilin
indicated on this report or supplememal report is true and accur
of the carporation of the e ;Jowered 10 exg

changed, gr.onams achmem with an address e

does not quali

fiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

l!f my signatura shall have the sarme legal effect as if made under oath; that | am an cfficer or direcior
o KBTS repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
ke em powere

ZEL8  fop- gra-orts

Date Daytima Phone #

ZE96V10

an

CR2E034 {4/03)



