FILED
2003 FOR PROFIT CORPORATION
~_UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # S66343 Secretary of State
1. Entity Name 03-26-2003 90166 010 ***150.00 N
EAST COAST BROKERAGE, INC.
Principal Place of Business Mailing Address
3511 ST AUGUSTINE ROAD P.0. BOX 551260
JACKSONVILLE FL 32207 JACKSONVILLE FL 32255
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt, #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3074278 Applied Fer
Not Applicable
Zi Countr Zi Countr iti
e Y P y 5. Cerlificate of Status Desired O $8.75 Additional
- —— —_— = = SIE S S R T Py z e oo Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHEH‘ 1S Street Address (P.O. Box Number is Not Accepiable)
5150 BELFORT RD. BLDG#100
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this staternent 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 registerad agent.
SIGNATURE .
Signaturs, typac or printed name of registarad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
] 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. s O iii-e(c)j[t}ohllaeisla °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 "
TILE DP O Delete TITLE O Charge [ Addition | &
NAME PORTNOY, MICHAEL NAME S
sTreer aoress | 10837 CHEATHAM TRAIL STREET ADDRESS 3
CITY-ST-7P JACKSONVILLE FL CITY-ST-2ZP 2
&
TITLE ST O Detete TILE [ change [ Addition &
HAME PORTNOY, ANDREA HAME
sTReeT ADoress | 10837 CHEATHAM TRAIL STREET ADDRESS
arv-st-ze | JACKSONVILLEFL - C e homvestae . _ . S
TILE [T pelete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -3T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2ZIP
TITLE ‘ [ petete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS . N STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP -
TITLE Tloelete TME : [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){(i), Florida Statutes. | further certify that tha informatian
indicated on this report or supplemental repe g.and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
of the corporation or tha receiver or trustae mpowere I-agecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an @J#Eded with all gihgf ke empowered. !
SIGNATURE: SIGH et B RED _5/7%3
SIGNATURE ANDT\'PEDPH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Oala Daytima Phone #

:
E



