FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # PIB000043629 it oo

1. Entity Name

EAST COAST CONSULTING, INC.

Principal Place of Business Mailing Address
4215 EAST BAY DRIVE 4215 EAST BAY DRIVE
#1805A #1805A
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3677765 Neot Applicable
2 Courtry ap Country 5. Certilicate of Status Desired O ?g'zgq S:giltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o o Name } A N
DANDAR‘ KENNAN G Street Address {P.0. Box Number is Not Acceplable)
1715 NORTH WESTSHORE BLVD
STE 750
TAMPA FL 33807 City FL | ZoCode

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 aceept
the obligations of registered agent.

SIGNATURE —_—
Signatura, typed or printed hame of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) ) .
- 9. Election Campaign Financin
. Atter May 1,2003 Fee wil be $550.00 g G rencing. 1 35,00 May e
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP [ Delete TITLE O change * [ Addition
NAME MCDONOUGH, THOMAS K NAME
sTREET ADDRESS | 4215 EAST BAY DRIVE #1805A STREET ADDRESS
CITY-5T-ZiP ELEARWATER FL 33764 CITY-ST-7P
TiTiE ‘ O oelete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP B GCITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME L . e [ I ; :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP )
THE [ pelete TILE T1change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TILE 3 Delete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
ThLE 2 Delete TITLE []change [ Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify thaf the information supplied with this filing does nat 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 eftect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 15 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %’ 7/ % ot > "‘-ECT/HQW 5//-‘743‘ 227 432 J/853
S| URE AND EEEDO Enlf:gf 25 SIGNING FIEERORDIRECTOR o B Date Daytime Phona &

29126¥0D

AY

CR2E034 (10/02)



