2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # HO3415 Apr 25, 2001 8:00 am
1. Entity Name S
FLORIDA FIRST- COAST REALTY GROUP, ING. ecretary of State
04-25-2001 90039 034 ***150.00
Principal Place of Business Mailing Address
1331 RIVERPLACE BLVD 1301 RIVERPLACE BLYD
1840 #1840
JAX FL 32207-9047 JACKSONVILLE FL 32207
Us
Suite. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59_2400031 Applied For
Not Applicable
Zip Count Zi C It i
! S ° sy 5. Certificatc of Status Desies. (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYRE, WARREN A. Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD, - re
1840
JACKSONVILLE FL 32207
City FL Zip Code
8. The abave named entity submits this statement for the purposce of changing its registered oifice or registered agent, ar both, in the State of Florida.
SIGNATURE
Sgnature, lyped o printed narme of registered agen ard tite i applicable {NOTE. Registered Agent s gnature reguired wien reinstating) DalE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ _— .
10. El Fi i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eect\on Campa\gn nancing $5.00 May B
= rust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
K cop 1 Delete e { Crange [ Additien
NANE TYRE, WARREN A. NAME
streer sookess | 1301 RIVERPLACE BLVD, #1840 STREET ADDRESS
orv-st27 | JACKSONVILLE FL 32207 oT-51-7°
TITLE [ Delete ME [ Charge [ Additicn
HAME FHAME
STREET ADDRESS STREET ADDSESS
CIiY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete THLE [ Crange  [J Addtien
NEME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2Ip
TITLE O pDetete TITLE (] Change [ Additior
NARE NAME
STHEET ADDRESS STREZT ADDRESS
CIY-ST-21P CITY-SI-2F
TITLE 1 Delete TITLE [1Change ] Acditio
WAAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-87-2IP
TITLE [ pelee HiS [ change [ Adation
NAME HAME
STREET ADIRESS STREET ADDRESS
CITY-SI-2IP ) CITY-8I- 7P

13. | hereby certify that the information supplied with
indicated on this report or supplementat report |
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

ig filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
rue and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
required by Chaptor 607, Florida Statutes; and that my namc appears in Block 11 or £ock 1217

41/ %2 é 5/@&

SIGNATURE AND TYPED OR PWEI{NAME OF SIGNING DFFICER OR DIRECTOR

)

CR2E034 (10/00)



