2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003051

1. Entity Name

FIRST COAST BUSINESS INVESTMENT CORPORATION

Principal Place of Business

218 W ADAMS ST
SUITE 504
JACKSONVILLE FL 32202

Mailing Address

218 W ADAMS 8T
SUITE 504
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apl. #, etc.

I

FILED
ecretary of State

04-11-2001 90098 042 ****5] .25

AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
98-3195480 Not Applcablo
Zi Countr Zi Count
P ountry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, TONY
218 W. ADAMS ST

SUITE 504

JACKSONVILLE FL 32202

Strest Address (F.O. Box Number is Not Accaptabla)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or annted neme of registered agent and title if appl.cabie {NOTE: Reg:stered Agent signati-e required when reinstat:ng) DATE
EFILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 14 $61.25 Trust Fund Contrizution. Added to Fees Depariment of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TLE [Jchange [ Addition
NAME NELSON, TONY D NAME
sTReeT ADDRESS (218 W. ADAMS ST #504 STREET ADDRESS
omvest-ze [ JAX FL 32202 CITY-ST-2iP
THLE DT 0 Delete MLE Clonange [ Addition
NAME GRIGGS, CHARLES NAME
streeT A0DRESS |89 COPELAND ST. STREET ADDRESS
CITY-57-21P JAX FL 32206 CITY-ST-21P
TITLE D [ elete TITLE [} change  [] Acdition
NAME JOHNSON, HENRY NAME
stReerapoatss | 218 W. ADAMS ST #504 STREET ADDRESS
CITY-5T-2P JAX FL 32202 GIFY-ST-ZIP
TITLE 7 Delete TITLE D"; recCto Q@ ] Change NAddition
NAME NAME ¢ r.& C OU
STREET ADDRESS STREET ADDRESS % Q J
CITY-S7- 2P CIFY-ST-2IP O " em Tupraier
\\ -:.., K El 32203
TILE 1 Delete TITLE t [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-ST-2P
TITLE 1 Detete TITLE [JChange [ Addition
HAME NAME
STREEN ADDRESS STREET AUDRESS
CITY-5T-7IP CITY-ST-71P

Apr 11, 2001 8:00 am

CR2E037 (10/00)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Block 11 1f

or onan atiawgw an address, with all oth%}@ NC ‘t[a'
URE: [ g oc{\ b3y —~

SIENATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

changed,

SIGNAT

—~pcdz Ol -DY -0l

Date Tentime Phone &




