2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073167~ ~ ' Mar 14, 2001 8:00 am

1. En Neme Secretary of State

IECW APAH]MENTS INC 03-14-2001 90490 024 ***150.00
Principal Place of Business Mailing Address
40 COAST TO COAST 40 GOAST TO COAST
5051 CASTELLO DRIVE #17 3051 CASTELLO DRIVE #17
NAPLES FL 34103 NAPLES FL 34108
us us
cfo COAST- 7O - COAST REALTY b LOAST-TO ~-COAST REALTY
Sulte, Apt. #, etc, I Suite, Apl. #, elc. i DO NOT WRITE IN THIS SPACE
/232 TAMIAMT TRAIL A/ | 11232 7TaMIAMI _TRAIL NV
City & State City & State 4. FEI Number 65'0942939 Applied For
NAarPLE § Fo APLES L Not Applicable
Zip Country Zip Courtry - ‘ $8.75 Additional
5. Cerlificate of Status Desired h
FY 10~ /640 UsA Byyo-/650 Us A4 ” U Fe Required
T "~ 6. Name and Addréss of Clrrent Redistered Agent 7. Nameé and Address of New Registered’Agant
Name
PErRA _ROLLER
ROLLER, PETRA Street Address (P.0. Box Number is Not Acceptable)
GO COAST TO COAST INVESTMENT C/O0 FORSI- TO- COAST REALTY
5051 CASTELLO DRIVE #17 d
NAPLES FL 34103 282 JakMiAMr TJTRAsL N
City FL Zip Code
NAPLES . 34110 ~l6 %0
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 Fiorida.
SGNATURE Q @# SR FETRA ROLER o /69/6y
Signture.’ typed er printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature requirad when rainstating) - 7 DATE
«=8.=This corporation is.gligible.to satisfy_its Intangible._. . ... FILENOW W EEEIS.$150.00 .. . _| .. . . N
Tax filing requirement and elects to do so. ) ‘After MAY 1, 2001 Fee will be $550.000 10. ?ri‘;‘c;n Camﬂa’g”":_'“ahcmgA —$5.00 May Be —
=20 und Contripution. | Added to Fees
(See criteria on back) o ~ Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THLE PVTS [ pelete TIMLE . ] Change  [] Additicn
NAME SCHNEIDER, PHILIP NAME
STReeT ADoResS | POSTSTRASSE 23 CH-9001 STREET ADDRESS
CITY-ST-2P ST. GALLEN, SWITZERLAND CITY-ST-2IP
TITLE [ oelste TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CiTY-§1-2IP
TMLE T COoeee  fme T T T s [ Charige [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- 5T-2IP
TILE [ Delete TLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE J Delete TITLE [ Change [ Addition
NAME : i - » 4 g3
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-8T-21P

13. | hereby certify that the information supplied with this filing does nct gualify 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 lagal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aftachrment with an address, with all other like ernpowered.

SIGNATURE:)( B FHILs P SCHNE/DER, ﬁ/o?@/

SIGNATURE AND TYP SIGNING OFFICER OR DIRECTOR Dats Daytime’Phong #

CR2E034 (10/00)



