- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H49192

1. Entity Name

FIRST COAST BROKERAGE. INC.

Secretary of State

05-01-2000 90065 030 ***150.00

Mailing Address

10118 COURTYARDS PL.
JACKSONVILLE FL 32256-7161
us

Principal Place of Businass

.27 COURTYARDS PL.
1ACKRONVILEF F 32256

3. Mailing Address

SPIE [owr

2. Principal Place gf Business
/071 8 CQHRTZA‘RDS [2:

(RO BEOWR

Ll

7YRR0s ‘A

Suite, Apt. #, elG. Suite, Aptl. #, etc.

DO NOT WRITE (N THIS SPACE

May 01, 2000 8:00 am

City & State Cj tate 4. FEI Number Applied For
ﬁ;ﬁ‘ SOANV Ik b & /‘::L 59-2503910 Nat Applicable
Zip Country % 22 5 & C}/ﬁg Vi & 5. Certificate of Status Desired | g«g.;esq L’:fe‘j;ti""a'
6. Name and Address of Current Regisiered Agent B 7. Name and Address of New Registered Agent
. . . Name _ - — - — _ - - -

HUTCHESON' DONALD B. g / Street Address (P.C. Box Number is Not Acceptable)

HSARELFCRTRO-MG90 O/ 8 LOowR7TYARNY '+

JAGIKSONAHEFE=32216 -

\ﬁ;’. KIOMV I hbif Fr
/ 3,225"6 City FL Zip Code

8. The above named erfi

SIGNATURE
nd

ylre, typed of printed name of registe

submits this statement for the pyrpose of changing its registerec gfficaar registered agent, or both, in the State of Florida.

40,4’/4. 23~4

btle it applicakle

(NOTE: Registerad Agent signature required when reinstating}

DATE

v 7 Vv

9. This corporation is efigible to satisfy its Intangible |
Tax filing requirement and elects to do so. B

{See criteria on back) O

FILE NOW!!l FEE !5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TE POC O Detete e O3 Change [ Addiion | &
NAME HUTCHESCN, DONALD 8. NAME @
streeT aooRess | 10118 COURTYARDS PL. STREET ADDRESS §
CITY-sT-29 JACKSONVILLE FL 32256 CITY-§T-7IP w
TITLE S O Delete TITLE [ change [ Addition E
HAME HUTCHESON, EVELYN NAME

stregT aporess | 10118 COURTYARDS PL. STREET ADDRESS

OITY-8T-ZIP JACKSONVILLE FL 32256 oirY-ST-2tP

TMLE O Delete TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY.ST-2IP VL) 2 el i o ——— P -

THLE O pelste TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIME 7 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE [ Delete TMLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21p CTY-$T-7IP

of the corporation or the receiver orfrusige empow
changad, or on an attachment witly za-gpiress, wit

SIGNATURE:

AR

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegsel 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
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered 10 execute this repol
h all other fike empg

2

/77/”""-73*0‘ PL2%6 L7090
Cate Daytime Phone # x_/é_&




