|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66343

1. Entity Name

EAST COAST BROKERAGE, INC.

; FILED
| Mar 20, 2000 8:00 am
| Secretary of State

' 03-20-2000 90202 041 ***150.00

i

Principal Plage of Business

3511 5T AUGUSTINE ROAD
JACKSONVILLE FL 32207
UsS

Mailing Address

|
4215 SCUTHPOINT BOULEVARD
SUITE 100
JACKSONVILLE FL 32218-6191

2. Principal Place of Business

I

|

MBI

HIIARO

POt Box 5512460

Suite, Apt. #, etc. Sun!e Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ty'& State /@ 4. FEI Number Applied For
hC}%SD VI/ 2/ 59—3074278 Not Applicable

Zip Countey $8.75 additional

_5._Certificate.of Status Desired

m Fee Required

2255

6. Name and Address of Current Registered Agent

[TiEs
7. Name and Address of New Registered Agent

ANSBACHER, LEWIS

100 NATIONAL FEDERAL BLDG.
4215 SOUTHPOINT BL
JACKSONVILLE FL

I Tewrs IHnsbacher

| BV Beltort KRG E.

Building (00 _
Jacﬁs‘m e 050

FL

SIGNATUR

f /oo

Ure, typed or priied name of registered agent and tille T appEtE
- i

{NOTE" Registerad Agent signatura required when reinstating) I oate?

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Faes

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

TLE DP " [ Delete TITLE [Jchange [ Addition
NAME PORTNOY, MICHAEL NAME

staeeT A0DREss | 10837 CHEATHAM TRAIL : STREET ADDRESS

Cny-s1-7I° JACKSONVILLE FL | CITY-ST-2IP
(13 ST ’ [ Delete TITLE [J Change  [_] Additien
NAME PORTNOY, ANDREA ‘ NAME

sTReeT ADDRESS | 10837 CHEATHAM TRAIL | STREET ADDRESS

orv-st-zp | JACKSONVILLE FL ; CITY-51-2IP

TILE [ palste TITLE [Jchange  [] Addition
NAME } NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP , CITY-8T-2IP

TIE v O Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ; CITY-§T-7IP

TLE [ Delete TITLE ‘[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP n . CITY-8T-2iP

13. | hereby certify that the information sty
indicated on this report or supplementa#rg
of the corporation or the receiver or tr
changed, or on an attachment with 3

SIGNATURE:

ie-filing doeg/fiol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
nno aggd/ate and that my signature shall have the same legal effect as if nade under oalh; that | am an officer or director
sle thls report as raguired by Chapter 807, Florida Statutes; angf that

y name appears in Block 11 or Block 12 if

Daytime Phang #

CR2E034 {9/99)



