2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000090883 - Jg‘;&%ﬁ%‘,’ %,18 é(t)z?tgm

1. Entity Name

ISLAND COAST REALTY, INC. 01-29-2002 90052 024 ***150.00
Principal Ptace of Business Mailing Address
621 CAPE CORAL PARKWAY EAST 621 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904 CAPE CORAL FL 33904 ] :
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
. — - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMON' GEORGE M Street Address (P.Q. Box Number is Not Acceptable)
621 CAPE CORAL PARKWAY EAST
CAPE CORAL FL 33904

City ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinatating) DATE
b o g recuirement ot e e e At Wy 2002 Foe wil e S550.00 10. Election Campaign Financing $5.00 Mey Be
S ' . Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME (] [ Delets l Tine {JChange [ Addition
NAME SIMON, GEORGE M 1 HaME
staect aporess | 621 CAPE CORAL PARKWAY EAST H STREET ADDRESS
CTy-ST-21P CAPE CORAL FL 33904 CITY-5T-2P
TITLE 1 Detete THLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE ' [ Delete TITLE | - - .- [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z7P
TITLE O pelete TIMLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP I‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exermnption stated in Section 119.07(3)(i), Flarida 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 lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Jeviny: o o Gesp M. (5 Jrmonl f//)}/ LA G8/-5%¢~)33
Dafe !/

L IR R )

¥ Iz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORGARECTOR

SIGNATURE:

Daytime Phone #

op 389

1

CR2E034 (9/01)



