1. Entity Name

FIRST GOAST CONSULTANTS, INC. Jan 08, 2001 8:00 am
Secretary of State

CR2E034 (10/00}

Principal Place of Business Mailing Address 01-08-2001 90007 006 ***150.00
1730 SHADOWCOD LANE 1730 SHADOWOOD LANE
SUITE 320 SUIE 320
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
Us us
£ P e S g e I
T Suie, Apt. ¥, alc. Suite, Apl. #, efc. Do Nof WRITE 1N THIS SPACE
City & State City & State 4. FEI Numbaer 59-2501222 Applied For
Not Applicable
Zip qount(y 3 Zip Gountry | 5..comiticats ot Status Desired 0. $8.75 Additioral .| . .
- Rt Fee Required
6. Name and Address ot Current Registered Agem 7. Name and Address of New Registered Agent
Name:E _,T.
VAINE, JOSEPH T. Street Add (Eo[z I-r‘d mbe N\I/AQB' tkb?ec
rass OX INU ris 0 al
6339 POTTSBURG PLANTATION BLVD P
JACKSONVILLE FL 32216
1541 Hol, dm: flo Ad S,
City e Zip Code
L BY.Y3 YV FL [ 422,
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Flarida. -
P
SIGNATURE , Cland, [—3-~2c0 |
Signaturg, typed or printed nama o4 registered agent and title it appﬁ:able (NOTE:‘F{eg\sLared Agent signature reguired when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee wiil be $550.00 10. ?Iect\on Campmgn F.inancmg 0 $5.00 May Be
o rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE PDS O belste TIRLE p oS A thange [ Addition
L VAINE, JOSEPH T. NAME JOSEP kT V nIA
- smeeT AooRess | B339 PTTSBRG PLTATN BY seersoress | gy ST 4 o b 'd“‘l 20 ad S .
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP nc_t- SAAI UL LLE’ ‘_ L 3221 [’
TITLE c O elate TILE c [ertTinge ) Addition
NAME VAINE, JANICE D. AN Sasicd . JAY e
et aookess | 6339 POLLSBURG PLANTATION BV. s 0mess | o e | Mok iRy iC2 Ad S .
CITY-ST-2IP JACKSONVILLE FL 7 CITY-S1-2P JAckKseassw 1L . f:(_ 3z22ile
TITLE O Delets TITLE T [OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2P
- TILE 7 pelete TITLE [1Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABORESS ’ STREET ADORESS - -
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Ghange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$1-21P
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 frue and accurate and that my signature shall have the same legal effact as if made under oath; that{ am an officer or director
of the corporation or the receiver or lrustee empowered 1 execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an agdress, with all Ather like empowered.
-
LSIGNATUFIE Joseph T Unwe - 4 -200( Gp4 3%b-0990
YPED OR FRINTEDTAME OF SIGNING OFFICER OF DIRECTCOR Date LDaytrme Phong #




