2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT H oA | FILED

1. Entity Name '

First Coast Eniterprises e, Secretary of State

05-09-2000 90122 003 ***150.00

o ol (G Uiet 39St
Jackono s, FL 3201 Jacksonuitls, e 32309

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . D0 NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Nymber [ JApplied For
a -24395/7) [ [Not Applicabie
Zi Countr Zi Countr iti
P 4 P uniey 5. Certificate of Status Desired C $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5}7);‘”\ HUISJL{ f-BUS&/ Name

22_5 Wau-(-gn_s ‘fﬂ. &2-+ Street Address (P.O. Box Number is Not Acceptable)

Suite (890

Tac l{Sdn\jl‘ ”?_ FL 32&0? ) CiT;' FL ‘Zip Code

8. The above named enmnsd?{n%lts this skatement for th ﬁose of changing its registered office or registered agent, or both, in the State of Fiorida,

Smi
siGnaTURE I &Y ' £ ‘p n U-I—
Signalure, typed o printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
| 9. This corporation is eligible to satisfy its Intangible ) . ) .
| N
Tax filing requirement and elects to do so. 10. Election Campalgn F.lnancmg $5'°0 May Be
- Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cp \‘ MDEISE TITLE & PD . [ Change muditiun
NAME ‘T‘lgam o K%‘\M\- v NAME (e} &Q+ G- NQAMN
| staéer aooness | W 55 st T Stese STREET ADDRESS | List gt sess
av-si-2p - [Jzae Msonitle FC 32309 7 ov-stze [Jac#sendi HE FL 3R3209
TILE ST D F’Demg TITLE VO [ Change Mdditinn

NAM D Mmaoe-Jee GRriq Go
STHEEETADDRESS w55 Wit gsShust :::EiTADDRESS 9553 (A)ﬁi\ g S‘lllz:l'

s Nockoonoitle FL 2309 s e Ksopo Lle FL 32309

TITLE veD m Delete TITLE ,allj N . [ Change %Addilion
NAME +¢.Nuss NAME wick Frizd ~N
STREET ADORESS (5%%".‘? wiast v Steset street onress | €D Msﬁeu‘%

av-s-p [Jeacdenoh e FL 32307 o av-ser Dove Mepadh He FL AAA0G
TITE oD )ﬂneme e _

- NAME Lo s S . RUSS0O NAME
streer aooess |@S3 -1 LJES T ﬁ""’é‘fﬂ&‘f

[ change ] Addition

STREET ADDRESS
arv-see [Jeellaonoitls £ 3 d309 CITY-ST-2P
TITLE 1 Delete N T [1 Change [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
ATLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-ST-2IP CITY-ST-2IP

13. | bereby certify that the information supplied with this filing does not guality 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 true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ered 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 attachme ith ith all other like empowered.

Ay /1/00

SIGNATURE:
ANDTYP}ndV INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

May 09, 2000 8:00 am

CR2E034 (9/99)



