2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

FILED
08,2003 8:00 am

DOCUMENT #

1. Entity Name

INTRACOASTAL OF MELBOURNE, INC

P99000051172

%
ecretary of State

09-08-2003 90130 019 ***550.00

Prircipal Place of Busingss
§31 W EAU GALLIE BLVD
MELBOURNE FL 32935

Mailing Address

1270 LAKE WASHINGTON RD. STE. G

MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

O

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3579252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reglstared Agent
= ———— | —Name.- . o i
MCCHRYSTAL’ PETE Strest Address (P.O. Box Number is Not Acceptable)
1270 LAKE WASHINGTON RD. STE. C
MELBOURNE Fl. 32935 :
City FL Zip Code

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 accept
the obligations of registar

. SIGNATURE

Signature, typac qr.pfi'rt‘ﬂed name of registered agen and title i applicable. {NOTE: Registerec Agant signalure required when reinstating) DATE
T ¥ 1"

#  FILE NOWNIIEEE IS $550.00
After September 10, jg:oa Fee will be $750.00
Make,Check Payahle tozHprida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

O

$5.00 May Be
Added to Fees

0. - ~._ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
'n'n'f ooqD 1 Delete TLE [ Change [ Addition
CNAMEL MCCHRYSJAL,PETE

STREET ADDHESS 1270 LAKE' INGTON RD. STE. C STREE? ADDRESS

~oresize  |MELBOUR -32935 oTY-ST-2P
TTE D t"%{ 3 Delets THLE [ Change (] Addition
NAME MCCHRYSI'AE Uz NAME

STAEET A0DReSS {1270 LAKE'WASHINGTON RD. STE. STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-7IP

WME ~  wef— - - —_— O Delete- JTLE - - e e R e .—-[_].Change. ] Additicn
NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-3T-21P

TITLE J pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CrTy-$T-2P

TITLE 2 Delete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppligd
indicated on this report or supplemental feport §5 1y

of the corporatnon or the receiver o ru ee emigy

itk all other like empowered.

UPZEEQUIRED

oF-05- 03

i filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gifered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32-242- 438

SIGNATURE ANB

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (4/03)



