2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054365 Apr 03,2001 8:00 am
1. Enty Name | ecretary of State
FLORIDA COAST DEVELOPMENT CORPORATION 04-03-2001 90070 040 ***150.00
Principal Place of Business Mailing Address
4995 ASHLEY PWY PO BOX 2485 - - . - v -
SARASOTA FL 34241 SARASOTA FL 34230
us us
T S (R
a3 m;sjy Pond _CF.
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0578860 Applied For
Brﬂ.d_enh - "FL""*"” i PeT = B I R 7 Temom e Not Applicable
Zip Country Zip Country " : $8 75 Additional
[ d 2 m +¢& 5, Certificate of $tatus Desired O Feo Heqwredl fona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gfgﬁ%&%{mo" BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34231
Gity Zip Code
] ) FL
8. The above named e i i he purpose of ghknging its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
angd title if applicable. {NOTE: Registersd Agant signature requirgd when reinstating) DATE
9. This pprporatign i eligible to satisfy ilsﬂa@ble FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax ill\qg rngrement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. 0 Added to Fees
(8ee criteria on back) [} Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS FZ. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PVID 1 Delete TITLE O} Change [ Addition
NANE EPPARD, WALT NAME
STREET ADDRESS | 4995 ASHLEY PARKWAY STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34241 CITY-§T-2iP
e D 7 Detete TiME [ Changs [ Addition
NAME EPPARD, RENEE NAME
stReer aDcress | 4995 ASHLEY PWY SREITADDRESS | _ . -
env-se-2r | ‘SARASOTA FL 34241 énv-sr-zp |77 T -
TITLE O pelste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CiTY-5T-2IP CITY-§7-2IP
THLE [ petete TITLE (I Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O palets TILE (] Change ] Addltion
NAME NAME -
STREET ADDRESS STREET ADDRESS ]
CITY-S7-21P CITY-ST-2P
TITLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
indicated on this report or sugplemental repert is true and accdrate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recefver %r truslctjae eppowered to exfdute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

il

changed, or on an attach £ empowered.
SIGNATURE; 7o

“F SIGHATUHWH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #

V78

0407259

CR2E034 (10/00}

i



