2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO1681

1. Entity Name

FIRST COAST COLLEGE, INC.

Principal Place

332 S. NINE DRIVE -
PONTE VEDRA BEACH FL 32082 -

of Business

Mailing Address

332 S. NINE DRIVE
PONTE VEDRA BEACH FL 32082-3728

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90035 012 ***158.75

VMR D TR

DO NOT WRITE IN THIS SPACE

TN

WAGNER, GARY L.

City & State City & State 4. FEI Number Applled For
592855843 y Mot Applicable
Zi i " 141
P Country zp Country 8, Certificate of Status Desired [{ $8'75 ﬁ_\ddttlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ” )

Street Address (P.O. Box Number is Not Acceplable)

Tax filing re

quirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

332 S. NINE DRIVE
PONTE VEDRA BEACH FL 32082
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 name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change  [J Additicn
NAME WAGNER, GARY L. NAME
sTreeT aporess | 332 S. NINE DRIVE STREET ADDRESS
crv-s1-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TITLE DS O Delete TITLE O change (] Addition
HAME WAGNER, SHARON R. HAME
sTREeT AooRess | 332 S. NINE DRIVE STREET ADDRESS
crv-sT-2P | PONTE VEDRA BEACH FL 32082 CITY-57-21P
me 0 |NDT T T Tt [ Detete TMLE | -~ [ Change [ Acdition
NAME WAGNER, EDWARD J. NAME
STREET ADDRESS | 3123 MISTY CREEK LANE STREET ADDRESS
orv-s1-2F | JACKSONVILLE FL CIvy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
THTLE [ Delste TITLE [ Change ] Addition
RAME NAME
! STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P

13. 1 hereby cerlify that the infc:rmélion supp\iea with this iilmé does not quaiify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this report or supplemqental report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recejver ¢
changed, or on an attachmefit wit

‘ SIGNATURE:

stee empg

TS

owl o

sddress/ with all other like empowerad.

BT RS I
S...\(:’J'WJU{"SE.U

ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Qont-f-L450

sfm'runs ANDITYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

tfiofoo

Cate [aytims Phona #

rd

CR2E034 {9/99)



