FILED

2002 UNIFORM BUSINESS REPORT (UBR
e (UBR) Mar 04, 2002 8:00 am
Do P96000054365 Secretary of State
FLORIDA COAST DEVELOPMENT CORPORATION 03-04-2002 90018 012 ***150.00
Principal Place of Businass Mailing Address
623 MISTY POND CT PO BOX 2435 gUUUUvY
BRADENTON FL 34202 SARASOTA FL 34230

i N AR A B

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 55 UE E E EU Applied For
- = 7 Not Applicable
Zi| Counts Zi Count iti
P et ° uniry 5. Certificate of Status Desired O $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EPPARD, WALT Street Address (P.O. Box Number is Ncp&cgeﬂabla
2100 CONSTITUTION BOULEVARD 23 sty Po t,
SARASOTA FL 34231
City Zip Code
brodentsn FL | 34202 |

8. The above named entity submits this statem€nt for the purpo f changing its registered office or registered agent, or both, in the State of Fiorida.

Wik C;ﬁ//g/;//

SIGNATURE
g nalﬁ; typed or printed ?(eéh-ig?!%agsm and title if applicabls. {NOTE: Registered Agent signature requirad whes reinstating) ATE
N 15 corporation s ehgibDle to satis S angible 1 ‘ A . . . .

. Thi tion s efigible (0 satistiAs Ifangibi FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 vy 5
Taxiling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo F?;s °
(See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTD O pelete B e B’ﬁhange [ Addition

NAME EPPARD, WALT NAME . +

sTReeT ADDRESS | 4995 ASHLEY PARKWAY staeET A0DRESS | (@B M S'l'y Psnd ¢t

orv-si-zp - | SARASQTA FL 34241 CITY-ST-21P . 6', od enton L 30>

e D O Delate Tne ' @Ahange [ Acdition

HAME EPPARD, RENEE NAME .

STREET ADDRESS | 4995 ASHLEY PWY STREET ADURESS | {23 ﬂms-l-'y Pend CA-

orv-st-2r | SARASOTA FL 34241 - Jomsee | Braldestpn, FL_ 3430R-

TILE [ pelete TITE CChange  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

BITY-5T-2P CITY-ST-7IP

TITLE O peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TIME [ alete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2IP

MLE [ petste TIMLE [ Change ] Additicn

NANE NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-§T-2IP

13. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tijdtee empewered 1o exgaute this report as gdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag#address svith all otherTike empowared.

SIGNATURE: _ F“/;’)\AQWED of//f/J//' FY/ - 723593

7 Date Daytime Phone #

AY  BZLSIS0

CR2E034 (9/01)



