2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # .P97000056705 Jun 05, 2000 8:00 am

1. Entity Name * 1~ T RGP TY

ISLAND COAST DEVELOPMENT, INC. Secretary of State

06-05-2000 90709 042 ***150.00

Principal Place of Business Mailing Address
1106 JARDIN DRIVE 1106 JARDIN DRIVE
NAPLES FL 34104 NAPLES FL 341046615
us us

Suite, Apl. #, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent N ~_ 7. Name and Address of New Registered Agent
Name h
MIKLAVCIC' JOSEPH W Sireet Address (P.O. Box Number is Not Acceptable)
716 WILLOWHEAD DRIVE
NAPLES FL 34103
City FL Zip Code

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

3 f f . [

SIGNATURE : S
E Signaturs, typed of printed name of registered agent and titla it applicable {NOTE: Registerad Agant signature requirad whan reinstating) DATE
s U T A o P e . T Y
87" This cofporation is eligible to satisfy its Intangible |+ -' . -FILE'NOWI FEE IS $150.00 . e
el TR ANL ! > il T e T ORI e o | 10._Election Campaign Financin —
 TTTaxfiting'requirement:and elects to'do so———— "= *-Atfgr MAY 1, 2000"Fe& Wil e $550.00 e F"LEd_(-Doanr?bulion 9 O fci}gqohg’;fe
{See criteria on baci) 0 Make Check Payable to Departiment of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Lo STV, ) : O etete It D change  [J Adcition
PR { Bt R MY R T g vk |- H .
name” ¥ | MIKLAVCIC :JOSEPHW: .. {4 NAME
sTReet Aporess | 716 WILLOWHEAD DR. STREET ADORESS
Giry-S1-2IP NAPLES FL 34103.° , .« .« 3% 77 CiTY-ST-2IP
me S O Dalete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
CTME_ .. e e e oo O Delete TITLE - e o e = o= [] Change, . -[] Additien..
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CITY-ST-2IP
TITLE O Deiete TITLE {1 Change [} Addition
NAME NAME |
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TILE : ] Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TMLE : O oelete TITLE : o - [ Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ /..—-'—-\ I CITY-51-2IP

13. | hereby cerlity that the information supplied this filing dods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemnental repght is true and acchrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or frustee gmpowered 10 exgloute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all othgrlike empowered.
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