L]

: 2000 UNIFORM BUSINESS REPORT (UBR) FILED
]
! | DOCUMENT # G80388 Jan 18, 2000 8:00 am
1. Entity Name
r f
FIRST COAST CONSULTANTS, INC. Sec etary 0 State
01-18-2000 90053 033 ***150.00
N Principal Place of Business . Mailing Address
£ 730 SHADOWOOD LANE 173 SHADOWOOD LANE
SUITE 320 SUITE 320
= MACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2183 8 U U 410
us us
> T v SRR AN
Suile, Apl #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
umeer  £0.95(1222 popteare
: @ ‘?"“,”_”," _ ‘ P Country 5. Certificate of Status Desired [ fg-;’g Addiional
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R .- . Nare, _ e - e, -
g?g;Eﬁé?'?sEBPSRL PLANTATION BLVD Street Address (P.C. Box Number is Not Acceptable} o
JACKSONVILLE FL 32216
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
l Signature, typed or printed nama of registered agent and titie if applicable. {NCTE: Registered Ageni signatura required when rainstabing) DATE
9. This .C.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IST $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. 0 Addad to Fais
(See criteria on back) o O Make Check Payable to Department of State [ '
| 1. ¥ OFFICERS AND DIRECTORS | KE2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
F T PDS [T elete TTLE OlChange [2°"
NAME VAINE, JOSEPH T. NAME
staeeT a0oress | 6339 PTTSBRG PLTATN BV STREET ADDRESS
crv-sT27 [ JACKSONVILLE FL CITY-§T-2IP
TILE ¥ O pelete TITLE [ cChange [
RAME VAINE, JANICE D. NAME ‘
streer aboRESs | 6339 POLLSBURG PLANTATION BV. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-7IP
E TILE O Delete TITLE Clchange [
: NAME NAME
7! STREETADDRESS [ T~ T T oTemames T e " e el STREET ADDRESS | - = . = - R - .
CITY-ST-2IP CITY-ST-21P
TITLE [ patete TILE [ Change [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2P
e [ Delete TIMLE CdChange [ 227,
NANE NAME
., STREET ADDRESS STREET ADDRESS
k CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [ Change ('
NAME B NAME
STREET ADDRESS - STAEET ADDRESS
CTY-$7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. ! furthar certify 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreﬁ hall other like empowered. -
“pl‘\ I -V'A:Ut—- G- 3760920

SIGNATURE: HAEQUIRIEL

0 NAME OF SIGNING OFFICER OR DIRECTOR D; Daytime Phone #
|=5-2000




