2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

East Coast Consulting, Inc.

PI300D ¢36RT\

Principal Place of Business Maiiing Address

6030 150th Ave. N

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90050 016 ***158.75

#48 6030 150th Ave. North
#48
learwa .
c ter, F1.33760 Clearwater, Fl. 33760 vUruuLLy
2. Principal Place of Business 3. Mailing Address
6030 150th _Ave. North 6030 150th Ave. North
Suite, Apt. #, elc. Suile, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
#48 #48
City & State Clty & State 4. FE| Number Applied For
Clearwater, F1, Clearwater, F1,. ' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B{ $8'75 Additional
33760 7 USA 33760 Ush Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Attorney Ken Dandar

L0 - Bux-tunisireris-Not-Acceplable) ~—-=

5340 We;t Kennedy Blvd.
Tampa, FL. 33609

City

Zip Code

FL

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 Flarida.

SIGNATURE

Signature, lyped or prinlsd narme of registered agent and bitle f applicable

{NOTE' Registered Agent signature required when reinstaiing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 wvay Be
Added to Fees

11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE b, President [ Delete TINLE O Change (] Addition | &
NAME ‘homas K. McDonough NAME 28
SRETADRESS | 6030 150th Ave. North #48 STREET ADDRESS §
CITY- ST-ZIP Clearwater, Fl. 33760 CITY-5T-2P ﬁ
TITLE . 2 pelete TITLE [Jchange  [J Addition | O
NAME Director NAME

steeraooness [Thomas K. McDonough STREET ADDRESS

arv-stze 6030 150th Ave. North #48 Ciry-S1-2IP

THLE Tclearwater, FL. 33760 [oeee e [IChange [T Addition
NAME HAME

STRFETAGURESS-f— ~—— —  — —- - - SIREET ADDRESS—|~— e
CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition

NAWE NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIF

TITLE [1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-21P

TITLE ] Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2 CITY-§T-2P .

13, | hereby cé_rlify that the information suppiied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplerrental 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 director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 ff

changed, or on an atlachment address, with all other like empowered.

SIGNATURE:

Zryeor 727 42/~ 5093

THSHEE R MED SIS PSS

QR QIRECTOR
ident

Cale Daytime Phone #




