FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cC
1. Entity Name P98000051 998 04-21-2003 90439 015 ***150.00
INTRACOASTAL SOFTWARE CONSULTING, INC.
Principal Place of Business Mailing Address l1iUUlmUU
11598 47TH AVE. N. 11598 47TH AVE. N
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
S—— — EAGAOE RO G
Suite, Apt. # etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied-For -
. 59-3515959 Not Applicable
Zip Country Zp o T Country — & == Ms Cer;_flcate¢o?g::tis S .rj% $8:75 addtional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROIDA & MCKlNNEY’ PA. Street Address (P.O. Box Number is Not Acceptable)
605 - 75TH AVE.
ST. PETERSBURG FL-33708
- Ciy FIL | ZpCode

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
, the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and Iitla if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
7 FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc&tr?bution. ’ O ?&?d.quohgzs;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TILE [ cChange ] Acdition
NAME HILL, KEITH D . HAME
STREET ADDRESS | 11598 47TH AVE. N. STREET ADDRESS
orv-st-2¢ | ST, PETERSBURG FL 33708 oI-51-2p
T VPD (1 Dalete TILE (] Change ] Addition
NAME H"_L CAROL A NAME
STREET ADERESS | 11598 47TH AVE. N. STREET ADDRESS
ov-st-ae | 8T, PETERSBURG FL.33708- - o powestae b .
e [ Delete TIRE [ Change 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIp CITY-ST-2IP
TTLE . [ pelete TITLE . O change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exermnption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal efect as if made under oath; that | am an officer or clirector
of the corporalion of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bicgk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Wf /“‘W; éafa’:}“ﬁ' REID ice CreSiclpat ?// (/4'3 727 39~ SPs 3.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daylime Phone #

AY 286440

CR2E034 (10/02)



