2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H 2
DOCUN 3282 Apr 21, 2000 8:00 am
FIRST COAST TEST AND BALANCE, INC. ecretary of State
04-21-2000 90098 015 ***150.00
Principal Place of Business Mailing Address
4417 BEACH BLVD 4417 BEACH BLVD
SUITE 310 FL 32207 SUITE 310 FL 322074786
F R v TR OO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1580 Applied For
59-2 12 ‘ Not Applicable
dp Country Zp : Country 5, Certificate of Status Desired £ §8'75 Additional
‘ee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registeraed Agent
Name
PRESSER, EDWIN Street Address (P.O. Box Number is Not Acceptable)
4417 BEACH BLVD.
STE 310
JACKSONWVILLE FL 32217 . .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and hitle it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fi!ingprequirementgand elects t;y do so. ’ After MAY 1, 2000 Fee will be. $550.00 10 1E—r|ﬁ;t Igzrfia(r;nopna[:?;uri:nénmng O fc!sd.eot:RONIl?;E °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pp 1 Delete TITLE Ol cChange [ Additian
NAME CASCONE, STEVEN T, NAME
staeeT AooRess | 1914 UNIVERSITY BLVD. STREET ADDRESS
cr-s-2p | JAGKSONVILLE FL 32217 CITY-ST-2°
TITLE DST [ Delete TILE [ Change [ Addition
NAME CORSON, MARGUERITE Y. NAME
streeT ApoRess | 1914 UNIVERSITY BLVD. STREET ADBRESS
orv-sez¢ | JACKSONVILLE FL 32217 oiTy-51-20
TITLE - (V- ~- - [ pelete e - —_ —— : - ~=—.«[7]-Change [ Addition
HAME CORSON, MARGUERITE Y. NAME
STREET ADDRESS | 1914 UNIVERSITY BLVD. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32217 CITY-ST-2P
TITLE (-] Delete TITLE D Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 celete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP. - o )
TLE O oelete.. . Jme- | [ Change 3 Addition
NAME . ) NAME .- e T T
STREET ADDRESS - STREET ADDRESS T -
CITY-ST-2IP CITY-ST-2IP P

13. | hereby certify that the information supplied with this filing does nat 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 Irue 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 qr Biock 12 il
changed, or on an attachment yith an address, with all other-like empowered. ' q 045

e 1S = e \ Slor
Y ’&“5351-!{5‘ QT A O4-13-2000 T39-Q5Y/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Data Daytima Phone #

SIGNATURE:

CR2E034 (9/39)



