A

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. .
DOCUMENT # P97000108038 Apr 17,2001 8:00 am
1. Enliy Name ecretary of State
INTERCOASTAL FINANCIAL SERVICES CORP. 04172001 90156 036 =1 58,75
Principal Place of Business Mailing Address
780 US HWY ONE 780 US HWY ONE
STE 206 STE 206 5
N. PALM BGH FL 33408 N. PALM BCH FL 33408
us us [] 0 0 3 8 2 1
e s v (AR
Suite, Apt, #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0816892 Applied For
Not Applicable
Zip Couniry Zip Country 3. Certificate of Status Desired b Eeaelggq:i?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -

RLSUMEFER

= Name = :
SHAFFER, ROGER L JR. RQECE
2201 CORPORATE BLVD., NW, SUITE 105

Street Address (P.O. Box Numbgr is Not Acceptabl 0
W
BOCA RATON FL 33431 Es - '7' - 'Ii »

o

Roca Bﬁ‘l’dw FL Zﬁ%dfja)

8. The above nameg eptity submits this statement for the. ﬁurpose"of?:hanging its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE Va3 Z\-— MOQ@L L. SH"\F;‘E-L) }—/2"0/

Signature, typad fir printed name of registered agent and title if applicable. K (NOTE: Fregislered Agent signature required whan reinslau'ny T DATE
B e | e atotop | 0 SectonCarpm Frarong _ $5,00 way oo
b Trust Fung Centribution. cC Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [] Addition
NAME ZENTZ, ROY C NAME
sTReer ADoress | 16846 128TH TRAIL STREET ADDRESS
omv-st-2p | JUIPTER FL 33478 eIy -57-21p
TIME STD O Delete TITLE [JChange [ Addition
NAME O'LEARY, MARILYN R NAME
swheT Aoohess | 701 ST GILES COURT STREET ADDRESS
arv-srz¢ | PALM BEACH GARDENS FL 33418 arv-s1-2
TILE [ Delete TITLE [ Change  [C] Additicn
NAME RAME
TowgeTaocess | T e s “== |l STREET AUDRESS ST B -
CITY-ST-2IP CITY-ST-21P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TITLE ) ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered to execute this reporl 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 al! other like empowered.

SIGNATURE:

SIGNATURE AN OFFICER OR PIRECTOR

) ]

Slol-NrR 19>

Data ;"f Caytime Phone #

Masl T ® LT b 17T

ot

CR2E034 (10/00)



