- -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002916 Mar 19,2001 8:00 am
1. Enty Name Secretary of State
EAST COAST MANAGEMENT GROUP OF SCUTH FLORIDA, IN 03-19-2001 90491 015 ***1 50.00

Principal Place of Business Maiting Address

6981 TAFT STREET €981 TAFT ST
HOLLYWQOD FL 33023 HOLLYWOOQD FL 33023
us Us .
P.0. Bor SOL
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65’0723674 Applied For
NI @xa:);x L . Not Applicable
Zip Country Zip Country ; . - . $B.75 Additionai
S I S <~ RRD o) uS ) 5. Certificate of Status Desired Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name - -
Koxtoring Gregnd,
HAM, ANGELITA Street Address (P.O. Box Number,is Not Acceptable)
1272 CAMELIA LN eIl N E GRS T
WESTON FL 33326
City% Zip Ccof;
M Ean Bepgie. FL 55862,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida,
SIGNATURE
Signatul®, typed or printed name of registarad agent and title if applicatse, [NOTE: Registered Agent signatura required when rainstating)
. o o . m

%. }'rhlsft_:l_orporatpn is elltglblj tT sa:t:slyéts Intangible F!;I;;J?W....' FFEE iSm$;§0.0(:J 0 10. Electian Campaigr: Financing $5.00 May B

axtiling requirement and &lects 1o ¢o so. After » 2001 Fee wi $550. Trust Fund Conlribution. [} Addedto Fees
(See criteria on back) | Make Check Payabile 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PSD [ Delste e =0 N Change (] Addition

NAME SIMMONS, KATHARINE L NAME Gt %"\'OJW o

STREET ADDRESS | 6981 TAFT. ST steer aooress | PO BO‘:G 'L, )

orv-stze | HOLLYWOOD FL 33023 orv-srze | Fympond Brod, [ 33061

T VTD tﬁuem TITLE (YA ‘ O Change  [SgAddition

NAME HAM, ANGELITA I Gweant, ohn G

STREET ADDRESS | P.O. BOX 561778 N/A STREET ADORESS | .- R Te

om-ST-zP | MIAMI FL 33256 erv-st2P | Pormpond Brack, AL 320

ME -~ ~f =~ s - o = Ipelete - f TME - - - - - [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 'O pelete TLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2i#

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florica Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or frustee empowered 0 execute this report as required by Chapter 607, 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.

SIGNATURE: s Opoign A 3]s\ b (GIYILL KD

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0109557

CR2E034 (10/00}



