2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) SCSI; 05,2003 8:00 am

DOCUMENT # P98000019177 cretary of State
1. Entity Name 09-05-2003 90111 030 ***550.00
INTERCOASTAL INSURANCE SERVICES, INC.
Principal Piace of Business Mailing Address
1111 9TH AVENUE WEST PO BOX 1903 o
STE E BRADENTON FL 34206
M RO RAD AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 65 08 Applied For
16681 Not Applicable
Zip - Country Zip Country 8. Certificate of Status Desired | gg'ggqlﬁ?s;ﬁ”"a'
fEeTm === 6 - Name -and-Address- of Current-Registered Agent ——=— . F—am =72 Name aid Address of New.Registered.Agent=— —
’ Name
MCLAUGHUN' MICHAEL R Street Address (PO, Box Number is Not Acceptabls)
1111 8TH AVENUE WEST
STEE
BRADENTON FL 34205 City FL | 2P Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the chbligations of registered agent.

.’;IGNATURE MLLHAKL R mCLAUﬁ'HLlN ?KES‘@EMT C‘\J)lob

Signaturs, typed or printed nama of registered agant and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

.= FILE NOWM! FEETS $550.00
‘After September 10, 2003 Fae will be $750.00
que'gheck Payable to Florida Department of State

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contributicn. | Added to Fees

100 - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e, - D [ Detete TITLE Ochange [ Addition
neve © | MCLAUGHLIN, MICHAEL R NAME

streeT aooress | 1111 9TH AVE. WEST, STEE STREET ADRESS

CITY-ST-2IP BRADENTON FL 34205 CITY-5T-2IP

TNLE . : [ Delete TITLE ] [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1IP £ITY-ST-2IP

TTLE T T et ke - O T T T T " Oetnenge [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2IP

TITLE [ petete TITLE . - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TILE [ Delete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-51-2P

12. | hereby certify that the information supplied with this filiné; does not qualily for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all her like empom’aered.
SIGNATURE: RGO NEED BV %\\‘7‘1‘4 -197Y

1Y  ELS6E10

CR2E034 (4/03)



