2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H44604 Apr 11,2000 8:00 am

1 Eniy Name ecretary of State

FLORIDA FIRST COAST INSURANCE AGENCY, INC. 04112000 901 0 048 **7150.00
Principal Place of Business Mailing Address
“75 US #1. 5 M5 U8 M. 5
STE 207 STE 207
ST. AUGUSTINE FL 32006 ST, AUGUSTINE FL 32086 .
us us

TR eyl

"Suite, Apt. #, etc. Suite, Apl.-#, eic. DO NOT WRITE IN THIS SPACE

DD, &77

E?ity;State f}z/ . /-_\—'é . ﬁ&% £{é ) 57_/,2/5 4. FEl Number NOT APPLICABLE :Z{Jiidp::;ble

? &/ {7’\5‘ -ﬁjn%# W < ﬁp ? é (C_gz tr%ﬂ”& 5. Certificate of Status Dasired ] ?{g'gg lﬁggtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

NQCARDYVJAM_ES G-' - - o Street Add (PO Box N erjs Not Acceptable)
4475 US | SOUTH GRS CH TS ST

ST. AUGUSTINE FL 32086
NSH Ausyrmve  FL S50

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

A /s T o>

SIGNATURE ; 2 .
Signature. typhd offpripled name4 i E: Mugisterad Agent signature reqguired when rainstating} DAT
WD s e 37
9. This corporation is eligible to satisfy its Intangible - FILE NOWII! FEE IS $150.00 , e
. . 10. Elaction Campaign Financing $5.00 may Be
Tax fwlmg rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 Detete TLE A change [ Addiion
NAME ZUCARD!, JAMES G NAME
STREET ADDRESS | 4475 US | SOUTH et aoness | 5 @ EX_AFET Bt 7.
or-size | ST, AUGUSTINE FL ovesiwe | SHE D weucTinlt M . 306
TITLE ’ [ Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE [ Delete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THTLE . . [T pelete TILE [dchange ) Addition
NAME BT . NAME
STREETADDRESS | ;0 = ix ~n77 STREET ADDRESS
CHY-ST-2P i B CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 irustee empowered to exccute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yw a . with %c_)' like empOwered.

SIGNATURE:

FE T ATy IR RIS i .
S U EA D —PRES 4!/:%() G- TP EG2G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/99)



