2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J39777 Feb 05, 2001 8:00 am
e an , Secretary of State

[ FIRST COAST-TELECOMMUNICATIONS- OF - JACKSONVILLE, -~~~ —- | .. _
02-05-2001 90013 012 ***150.00
Principal Place of Businass Mailing Address
3243 PARENTAL HOME RD 3243 PARENTAL HOME RD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 e
s Us J13679
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59_2751 393 Applied For
Not Applicable

“e Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
g?ﬁ&ﬂ:ﬁ?ﬁfﬁOME RD Street Address (P.O. Box Nurnber is Not Acceplable)
JACKSONVILLE FL 32216

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and litla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . - )
X 10. Election C aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;'ﬁzndagfm',?;uug: nend ] ggioe%?okg?és °
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

it P [ Delets TMLE [ Change [ Addition | &

NANE BATTEN, HORACE W NAME e

STREET ADDRESS | 3120 TIGER HOLE RD STREET ADDRESS 3

CITY-ST-2IP JACKSONV'LLE FL 32216 CITY-S7-2IP 8
o

TIME v [ Detete TILE [J Change [ Addition 5

NAME BATTEN, RUSSELL W NAME

STREET ADDRESS | 3120 TIGER HOLE RD STREET ADORESS

cny-S1-20P JACKSONV“_LE FL 32216 CITY-ST-2IP

ME TS [ oerete TIME [ Change [ Addition

NAME JOHNSON, LORI L NAME

STREET ADDRESS { 2809 PARR CT W STREET ADDAESS

orv-st22 | JACKSONVILLE FL 32216 oi-7-2p

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

*tl?‘f'-—gT-—I-WP — Lo aT) e R Y IR T ey, A o ET P < - A —" T e T s AR T e

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4/ cu. (P YHen GEET /-30-0/ 90V 644560

SIGNATURE AND TYPED OR PRINTED NAME Date Daytime Phone #




