2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ISLAND COAST DEVELOPMENT, INC.

. DOCUMENT # P97000056705

Principal Place of Business

1088 JARDIN DRIVE
NAPLES FL 34104
us

Mailing Address
1088 JARDIN DRIVE
NAPLES FL 34104
us

2. Principal Place of Business

IS ESL e

O ¢
Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90176 046 ***150.00
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MIKLAVCIC, JOSEPH W
716 WILLOWHEAD DRIVE
NAPLES FL 34103

Ci State City & State 4, FE] Number 59-3458394 Applied For
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Country P ¥ Gountry \) 5. Certificate of Status Desired O $8'75 A_ddmonal
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent’ 3
Name
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this statpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporation is eligible 1 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE STV O Delete TLE Change [ Additon | S

w NAME 9
MAME MIKLAVCIC, JOSEPH = S 5\&\_“\ w 2
street anoress | 716 WILLOWHEAD DR. STREET ADDRESS D"l 3
onv-s12p | NAPLES FL 34103 un-si-2p oo Soral €e 3200 g
TLE - 7] Delete TILE ' O change (7 Adaiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST1-2IP
e [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ celete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-ST-2IP
TILE [ Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
i

13. | hereby certify that the information suppligd with thjs filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental réport is trde 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 corporation g or trustek empowgred 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on n address, with all other like empowered.
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