2002 UNIFORM BUSINESS REPORT (UBR)'

DOCUMENT #

1. Entity Name

ISLAND COAST ENTERPRISES, INC.

P94000051281

Principal Place

of Business

300% ESTERD BLVD.
FT. MYERS BEACH FL 33331

Mailing Address

3001 ESTERD BLVD.
FT. MYERS BEACH FL 33931

2. Principal Place of Business

3. Mailing Address

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90234 018 ***550.00

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65 050' A Applied For
| 27 Not Applicable
Zi Count Zi Count
P ¥ P v | 8. Cerificate of Status Desired O geae ;’iﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T -

" MYERS, THOMAS F
21461 WIDGEON TER
FT. MYERS FL 33931

Name

Street Addres;s (P.0. Box Number is Not Acceptable)
|

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. | am familiar with, and accent
= the obligations of registered agent.

SIGNATURE
-

Signature, typed or printad name of ragistered agent and fitls if applicable.

(NOTE: Registerad Agent signature requ‘irad when reinstating)

DATE

9. This corpor.

ation is eligible to satisfy its Intangible

Tax filing requirerment and elects to do so.

FILE NOWI! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

|
+

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ change  [J Addition
NAME MYERS, THOMAS F NAME
sTReeT AnoRess | 21481 WIDGEON TERRACE STREET ADDRESS \
CITY-ST-2IP FT. MYERS BEACH FL 33931 CITY-ST-2IP |
e D O Delete TITLE [ Change (] Addition
NAME MYERS, FRANCES P ReAME ‘
STREET ADDRESS | 21461 WIDGEON TERRACE STREET ADDRESS
om-st-7p | FORT MYERS BEACH FL 33931 ov-s-2 |
e O Delete TLE i [3 Change [ Addition
NAME NAME X
*"STREET ADDRESS” |’ - s cemmes mmeT s ~STREET ADDRESS |~
CITY-§T-71P CITY-$7-2IP
THTLE [ peete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-$7-21P ‘
TITLE J Delete e ‘ O Change [ Addition
NAME NAME |
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Dekete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oIry-5t-2p CITY-S7-2P |

13. | hereby certify that the information su
indicated on this report or supplem

of the corp

changed, or on an attachment wi

SIGNATURE: “oo]

oration or the receiver

N

igd with this filin
al repgrt is true an
frustee efnpowered to execute this report as required by Chapter B
an address, with all cther like empowered.

.mﬁ'ﬂ'lngm} R @W

.y,

does nct quality for the exemption stated in

Sectinn 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

07, Florida Stalutes; and that my name appears in Biock 11 or Block 12 i

(0130 /062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcdysa DIRECTOR
by 29

el e

— AN i A

Datef

Daytime Fhone #

CR2E034 (4/02)



