2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21370 May 04, 2001 8:00 am

1. Entity Name
INTERCOASTAL DISTRIBUTORS OF TAMPA BAY, INC. Secretary of State
- 05-04-2001 90129 050 ***150.00

Principal Place of Busingss Mailing Address
7715 ANDERSON RD 1740 SOUTH SEGRAVE STREET
TAMPA FL 33634 SOUTH DAYTONA FL 32119 wuwv arwww
us
Suite, Apt. #, etc. ’ Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3127374 Applied Far

Not Applicable

X . t _ . P S— T T
. _=ZJE._._ — _.h_-_.._.-_—(i_g—liglw‘n——-—-_-—:‘—— ~4p.. | Counly. 5. Certificate of Status Desired OdJ $8:75 Additional
i ” Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MAHONEY, JOHN T.
1740 SOUTH SEGRAVE STREET

Street Address {P.C. Box Number is Not Acceptable)

SOUTH DAYTONA FL 32119

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.

SIGNATURE
Signalure, typsd or printed name of registered agent and title if epplicable. {NOTE: Registerec Agent signaturs required when reinstating) DATE
oty mormanma aoms aosm | AtorMAY 1, 2001 Fegwil poges000 | 10 EcionCarcanFrancig | - $5.00 oy e
g re ’ Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE D [ Change  [al-Addition
N MAHONEY, JOHN T e m&zo”%’. Poreick. I
sTReEeT ADDRESS | 4245 S ATLANTIC AVE swreeT Aooress | ) 8D BEEK#‘/ &
crv-si-z2 | WILBUR BY THE SEA FL OV-SIZP | Ao iAo FL 3275/
TiTLE vD (3 Dalete I TITLE " [J change  [J Addition
NAME MAHONEY, DOUGLAS P NAME
STREET ADDRESS | 10107 BENNINGTON STREET ADDRESS
CITY-ST-21P TAMPA FL 33626 ’ CITY-ST-2IP
THTLE VD ¥ velete TITLE [JGnange  J Additien
NAME AUVIL, WILLIAM T NAME
streer aooress | 5900 BURCCHETTE RD STREET ADDRESS
CITY-ST-ZIP TAMPA FL l CITY-$7-2IP
TITLE s [ pelete TImne M) Change (3 Addition
NAME STONE, STEPHEN J HAME
streeT AoRess | 4038 S. PENINSULA DR. STREET ADDRESS
crv-st-zF - | WILBUR BY THE SEA FL 32127 CITY-5T-2IP
e TD 1 Delete TILE ICtange [ Addition
HAME WATSON, JR. J NAME
sTReeT Aooress | 1250 WOODMERE , STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE ALp 5] Delete TILE [J Change [ Aadilion
NAME P - NAME
STREET ADDRESS W : STREET ADDRESS
OMY-ST-2P | Ayt spepcipy b —2 RIS L CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify 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 g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticon or tha receiver or frustee emps axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 i

j ther like empowered.

NING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00}



