2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098149 Jul 19, 2000 8:00 am
1. Entity Name -
INTERCOASTAL COMMUNICATIONS OF PINELLAS, INC. 7~ Secretary of State
fﬂ’ 07-19-2000 90012 011 ***150.00
Principal Place of Business Mailing Address
10840 76TH COURT NORTH 10840 76TH COURT NORTH
LNIT B UNIT B
LARGO FL 33177 LARGO FL 33777
us us
TS g s IR AR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3482453 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg.zg“ﬁ:iedgtional
| ™ ———#."Name and Address of Current Registered Agent—- . _—.——— . . i~ mme i T..Name and Address of New Registered Agent Tt
Name
:&ESEEQ’IJSEEERBEVD Street Address (P.O. Box Number is Not Acceptabie)

SEMINOLE FL 33772

City

FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE 1S $550.00 ) o .
Tax rningpn_aquirememganu Elocts 10050, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' £°01on Campein Fnancing $5.00 may 8o
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE [JChange [ Addition | -
NAME VACHA, SHARON L NAME =
STREET ACDRESS | 2032 GATEWOOD DRIVE STREET ADBRESS >
CITY-$T-21P LARGO FL 33772 CITY-ST-2IP —
THLE D O Deete T Ol Crenge L] Addition | <
NAME VACHA, ROBERT F Il NAME
STREET ADORESS | 2032 GATEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33772 CITY-ST-2iP
IR T 7 e A em s m e T —[2] Dplety v = TITLE 2 s T e [=).Change - -—[Z] Agdition-=]-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ ¢change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP

ih this filing does

13. | hereby cerlify that the information SupieHedwm
fs true ana accurat

indicated on this report or supplesental repg
of the corporation or the recgs

gy signature shall have the same legal effect as if made under oath;

kPthe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

phrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer ot director

Daytma Phona #




