2000 UNIFORM BUSINESS REPORT (UBR)

. [ ]
1. Ently Nerre Mar 28, 2000 8:00 am
INTRACOASTAL MORTGAGE CORPORATION Secretary of State
03-28-2000 90099 011 ***150.00
Principal Place of Business Mailing Address.
3086 JOG ROAD 3086 JOG ROAD
GREENACRES FL 33463 GREENACRES FL 33467-2053
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number 65 08883 Applied For
15 Not Applicable
Zip-—— Count ip - - . G - - i
P ounity Zip ) ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, KEVIN Kewu 5._Howary
' Street Address (P.O. Box Number is Not Acceplable)
3086 JOA ROAD
GREENACRES FL 33437 3086 So06 Roas
City Zip Code
G erndenes FL 33VES
8. The above named entity submits this stalement for thg,purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE s Keviv 5, Howard ?/25. +/00
Signature, lyped of printad name of registerad agent and utle f applicable {NOTE. Registerad Agent signature required when renstating) £ 7 DATE
i
. o e ) i '

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8o
Tax filing rt_equ\remem and elects to do so. After Mj_w 1, 2000 Fee will be $550.00‘ Trust Fund Contribution. ] Added to Fees
{See ariteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE P O pe'ete TILE [ Change ] Addition

HAME HOWARD, KEVIN § ' NAME

streeT aocress | 30868 JOG ROAD STREET ADDRESS

CITY-ST-2IP GREENACRES FL 33463 : CITY-ST-2IP

e v O pecete TLE O Change [ Addition

NAME CASO, BART NAME

sTReeT aooaess | 3086 JOG ROAD STREET ADDRESS

CiTY-ST-2IP GREENACRES FL 33463 - T e e [ CATY-ST-ZIP - S

TITLE O Detete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -51-2ip CITY-8T-71P

TILE [ Delete TITLE [ change (3 Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CImY-ST-21P

TITLE [ Desete TrLE O Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE O pelste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

+3. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | fuither certily thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ather e empowered.
G i L
SIGNATURE: __ 2 AP = Kewd"S.. flowed 2/s 20 SEr 22 j052
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR “ Date Daytima Phore #

CR2E034 (9/99)



