2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

TSRS

DOCUMENT # HO03415 ecretary of State
1. Entity Name -
04-03-2003 90175 003 ***150.00

FLORIDA FIRST COAST REALTY GROUP, INC.
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD i it
1840 #1840 .
. N
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2400031 Not Applicable
Zip Country <l Country §. Certificate of Status Desired (| $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. g T = T Street-;i;dd;é_ss (PO/ Bo;(AIJ\lu?n_bér is Not Accep[able) e e

1301 RIVERPLACE BLVD

1840 ,

JACKSONVILLE FL 32207 / City FL [ ZpCode

é this gtatermeny for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

b

Signature, typ&d afprinted y{ ol/re'f)ule(ad agent and title If applicabis. {NOTE: Registered Agent signature required when reinstaling} DATE™..
¥

8. The above named entitys
. Iheobligations of register

' SIGNATURE

' FILE NOW!! FEE 157$150.00 . N
After May 1,2003 Fee will be $550.00 et rans Gemrsion S O Al 2e

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE CcDpP _ O Detete e [ Change [T Addition g

NAME TYRE, WARREN A. NAME =,

svreeT aookess + 1301 RIVERPLACE BLVD, #1840 STREET ADDRESS g

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P g

TITLE O pelete TITLE [ Change [ Addition %

NAME : NAME

STREET ADDAESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GiTY-ST-2IP - ~CIY:S[-Zp==—

TTLE e [ Delete TIILE [ Change [ Acdition
TNRMET _ NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE [ pelete TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

12. | 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 regort is tepe and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustegf empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with th all other ke empowered.

SIGNATURE: ___ S/ IRED -3/ ¥

smmyé [T WPE/M)'R fr#reu NAME GF SIGNING OFFIGER OR DIRECTOR Dala Caytime Phone #




