2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020416 Aug 31, 2000 8:00 am
1. Entity Name
INTERCOSTAL RESOURCES, INC. Secretary of State
08-31-2000 90103 036 ***550.00
Principal Place of Business Mailing Address
400 OGEAN TRAIL APT. 1201 16290 E. POWER PLACE
JURITER FL 33477 AURORA GO 80015 . -
ADU73816
A R AR ARIRAT
Yoo Dcean Trair UWay
Suite, Apt. #, etc. 14 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1303
i State - . _E-ily & State ) A _ 4, FEI Number ) Applied For
“JOPVTER T ¥l " L5 — 09 9;230‘-\ Not Applicable
2253 l-I‘TF-{- Country Zip Country §. Certificate of Status Desired In| ‘ ?eae-gesq 3:5;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JECK, PHILIPPE e —
1061 EAST INDIANTOWN ROAD Street Addre@.%%mber s Not Acceptable)
JU;]TER FL 33477-5143 =
: City FL Zip Code

8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Ragistered Agent signatura reguired when raingtaung) DATE
8, This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $550.00 ) o
10. F
Tax fing requirement and siects to do so. After SEPTEMBER 13, 2000 Min. will be $750.,00 | 1% Flecion Campaign Pnancing - $5.00 may 8o
(See criteria on back) ‘K "Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS iz ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE B Prestbest ‘ O Detete TIME [T change [ Addition
NAME MAGER, BRYAN P NAME
sTREeTADDRESS | 400 QOCEAN TRAIL APT. 1 \30 3 STREET ADDAESS
CiTY-5T-ZIP JUPITER FL 33477 CITY-51-2IP
TILE MARSHA MARGER , Seeretard [ oelets TITLE {3 Change Mﬂditiun
NAME , NAME
STREEY ADORESS oo Oceon Trimt Ly 3 (303 STREET ADDRESS
OTY-STZF SG?tTEiL ,1 = Y7 CTY-ST-2P
TILE [ Detets TIMLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TMLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP EITY-ST-2IP
TITLE [ Delete TINLE : [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2P L . CITY-§T- 24P s
nnE Ty L = [ Delete TME {JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-§T-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and 1hat 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 frustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if
changed, or on an attachment with am address, with al er like empowered.

SIGNATURE:

T[T /2000

Date Daytima Phone #

CR2E034 (5/00)



