| » FILED
- 2003 FOR PROFIT CORPORATI ,
UNIFORM BUSINESS REPORT (UBR) May 05, 2003% 8:00 am
DOCUMENT # P98000082791 / Secretary of State

1. Entity Name 05-05-2003 91147 007 ***150.00
INTRACOASTAL INVESTMENT GROUP GF FLORIDA, INC.

,Encipal Place of Business Mailing Address
757 SIESTA KEY CR 757 SIESTA KEY CR
SARASOTA FL 342421249 SARASOTA FL 342421249

T = ;933%‘*2@55,;@5 = LT

Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE fF MAKING CHANGES

f%if‘emﬂr BL - | SAH<om, FL TR 66:0892401 e

r /=7 aunir . ) itional
%Léﬁbq,a? 5 D i%% %39,%0 CU : A. 5, Certificate of Status Desired O ?ese Z{?qﬁ‘l:’:d“’ I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH; TOM'H™ - - ToM W, < matal— -

757 SIESTA KEY CR S SR AR e ST

SARASOTA FL 34242 @
[\ CSRUASGTHY FL B9329-3230

p pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaﬂons of regist

- T0M H.5M T4 §-4-02,

Signature, 1ypwﬁ printed name of registered agent Soafia it applicable (NOTE: Registered Agant signature required whan rainstating} DATE

SIGNATURE

£
FILE NOW!!! FEE IS $150.00 . o .

After May 1, 2003 Fee will be $550.00 e fona et 1 00 Moy e
Make Check Payable to Florida Department ofState |7 " - ‘
10. OFFICERS AND DIRECTOHS . 11. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
e P [ petete TMLE F PODZESE @ crange [ Addition
NAME SMITH, TOM H NAvE DM R SMITH
sTReeT acoress | 757 SIESTA KEY CR smeeranoress | /A ND BOY S ST,
orv-sr-ze | SARASOTA FL 34242-1249 s | SAEASSTH, FC 24929-333 O
TITLE VPS O Delete e NS ADDLES K crange T Adtdition
e SMITH, LISA B v sl 6. Sm iy
sreeT anoress | 757 SIESTA KEY CR STREET ADDRESS }?a? o ~ ST
om-st-zp | SARASQTA FL 34242-1249 orstze | SHRUASTNA, @\_%\la 39-333D
TILE : - [ Celete s [ change [ Addflien-
NAME NAME
STREETADDRESS |- = o . - . . e STAEET ADDRESS - —~- g e -
CITy-§7-21P GITY-8T-2IP
TITLE O pelete THLE T change [ Addition
NAME NAME
STAEET ATDRESS STAEET ADDRESS
CITY-ST-2IP . CiTY-ST- 2P
TITLE [ Delete TINE - [ charge [ Addition
NAME NAME
STREETADDRESS | +. - = . STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE . ‘ [ Devets TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21p

12. | hereby certify that the information supplied with this filing doas not qualily 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 Irustee empowered to execute this report as reguired by Chanter 607, Florida Statutes; anc that my name appears in Black 10 or Block 11l

changead, or on an attachmgt wilth an addrgss, wit gr like empowered
SIGNATURE: (7 @ﬁ%f%’ UEHEB, S 774/ 5-/-03  PH-Q55-0707

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

| o .,

AY 914950

CR2E034 (10/02)



