5001 UNIFORM BUSINESS REPORT (UBR) FILED

IO D

CR2E(34 (10/00)

-7
DOCUMENT # R98000043629 Apr 25,2001 8:00 am
1. Entity Name
EAST COAST GONSULTING, ING ecretary of State
' ) 04-25-2001 90335 001 ***150.00
04-25-2001 90335 002 *****g 75
Principal Place of Business Mailing Address
6030 150TH AVE NORTH 6030 150TH AVE NOARTH
#48 #48 vy
CLEARWATER FL 33760 CLEARWATER L 33760
4215 East Bay Drive 4215 East Bay Drile
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1805A #18054a
City & State City & State 4, E&umber NO]}APPHCABLE Applied For
Clearwater, FL. Clearwater, FL, L5Y9-2367 776 Not Applicable
Zip Country Zip Country - " , $8.75 Additional
5. Certificate of Status D d ;
.33764 U.S.A. 33764 U.S.A. .. Certfoatoof Satus Desived I Foo pogyied . . __ |
g e T 6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
DANDAR, KENNAN G N Street Address {P.O. Box Number is Not Acceptable)
5340 WEST KENNENY BLVD
TAMPA Fl. 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of éﬁangjing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed nema of registerad agent and tie il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Thi ion is eligi isfy i i 1 FEE IS $150.00 : N
9. Ihlsfﬁprporatlc')n is el|tg|blde rT satns;fy (;ts Intangible A FI;EA;‘J?\:(:M FEE S'|1$be $550.00 10. Election Campaign Financing $5.00 May Bs
ax filing requiremnent and elects 1o do sa. er ’ ee wi - Trust Fund Contribution. Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE D P Q Change [ Addition
NAVE MCDONQUGH, THOMAS K NAME Mcbhonough, Thomas K. :
STREET A0DRESS | 6030 150TH AVENUE NORTH #15 STREET ADDRESS 4215 East Bay Drive #1805
emv-ST-2° | CLEARWATER FL 33760 biry-S1-2P Clearwater, FL. 33764
TITLE [ Delete TILE [ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TINLE T - B N T T Clpeste e T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
TITLE O Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-5T-ZiP
13. | hereby cenlify that the information supplied with this filing does not 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 effect as if made under oath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _%Mﬂé/ﬁg P 227-693 - (1S F
SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING ”&En OR DIRECTOR F4 - Date Daytima Phona #




