2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K68066 .\ Apr 25,2001 8:00 am
1. Entity Name - e ecretary Of State

SOUTHCOAST CAPITAL MANAGEMENT CORPORATION 52001 S0T15 008 =1 50,00
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
SUITE 1600 SUMTE 1600
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009
us
P s AR TR AR R

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2933761 Applied For
‘ Not Applicable

Z Co Zi 1 iti
P uniry P Country 5. Certfficate of Status Desired O $8.75 Additional

Fee Required

. “-— . "6.. Name and Address of Current Registerad -Agent- -~ -~ -~ -. -~} - ==-7:-Name and Address of New Registered Agent =~ —

SHIELDA, DAVID R “"Shields Daviv K.
1 INDEPENDENT DRIVE Stree)AddWWmED ) bive

SUITE 1600 | . 'S#H‘ﬁ ,7600

JACKSONVILLE FL 32202
Ntz g onndle FL | %% 02

8. The above named entity submits this statement for tha purpose of changing its registered offi@r registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of fegistered agent and titla if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , o .
Tax filing requiremenlganci elects loydo 0. ° After MAY 1, 2001 Fee will be $550.00 0 si:lcli?;rijag;ilr?guig: e O fcg%? hg?éf °
(See criteria on back) O Make Check Payable to Department of State ‘ et
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e VS : & detste T O change ] Addition
NAME KREIS, ROBERT R. HAME
stree abozss | 3 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
CIvY-ST-2 JACKSONVILLE FL 32202-5009 ciTy-St-zIP
TILE DPC O Delate TITLE [ Change [ Addition
NAME LOVETT, R. D. NAME
streeTanoress | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
CITY-ST1-212 JACKSONVILLE FL 32202-5009 CITY-ST-2P
ML v ‘ . _[lpeme_ TITLE . Clchange [ Addition
wue | LOVETT, W.R. Il S T e T o - S
swweer boress | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
emv-sT-2¢ | JACKSONVILLE FL 322025009 CITY-ST-7IP
TITLE VPT OJ perete TITLE [ Change [ Acdition
NAME SHIELDS, DAVID R NAVE
street ADRESS | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
arv-stze | JACKSONVILLE FL 32202-5009 omv-s1-2p
TITLE [ 1 Delete TiTE ] Change [ Addition
NAME MELLO, JEANNINE B NAME
staeet ADDRESS | 1 INDEPENDENT DRIVE STE 1600 STREET ADDRESS
CIFY-ST-2ip JACKSONVILLE FL 32202 CITY-8T- 2P
TITLE [ Delete TITLE [j Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

13. I hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment wi address, with ayﬁﬂﬁ?‘ﬁie empowered.

SIGNATURE: - il P2Eoy

SIGNATURE lNEl TYPED OWEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

0011494

CR2E034 {10/00})



