2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT #

1. Entity Name

FIRST COAST COLLEGE, INC.

KO1681

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90158 005 ***158.75

Mailing Address

332 S. NINE DRIVE -
PONTE VEDRA BEACH FL 32082

Principal Place of Business

332 8. NINE CRIVE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2855843 B MNat Applicable
Zip Country Zip Country " < $8.75 additional
5. Cerlificate of Status Desired IM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name

WAGNER’ YL Street Address (P.Q. Box Number is Not Acceptable)
332 S. NINE DRIVE
PONTE VEDRA BEACH FL 32082

City Zip Code

FL

SIGNATURE

(NOTE: Registared Agent signature requirad when reivstating)

’[ of1E

Sifalura. yped | 5 prm@& name of registersd agent and ttte if applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

9. This Corpogétion is eligible to satisfy its Intangible
Added to Fees

Tax filing reguirement and elects 1o do so.
(See criteria on back)

TR OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

mme PD O Delste TLE O change [ Adcition | S

NAME - WAGNER, GARY L. NAME =3

smeer asoress [332 S. NINE DRIVE STREET ADDRESS ;é

crv-s-2r - |PONTE VEDRA BEACH FL 32082 BITY-ST-ZIP o

TTLE DS [ pelete TIMLE [ change [ Acdition 5

NAME WAGNER, SHARON R. NAME

streeT aD0RESS | 332 S. NINE DRIVE STREET ADDRESS

cme-sT-20 - {PONTE VEDRA BEACH FL 32082 CITY-§1-219 , y

ThLE Vo . W Delete TiMe 1O, /] ¢ [Wehange [ Addtiion
_we___|WAGNER, EDWARD J. . . = oo o e ry; :l.;. AR

STREET ADDRESS |3123 MISTY CREEK LANE STREET ADDFESS | 1)) JO T f ATF H

cv-st-zP | JACKSONVILLE FL orry-St-2F J&C SONVILE 32‘7‘57

TITLE i S [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

ory-st-ze |- CITY-S7-ZIP

WILE [ pelete TITLE [ change [ Addition

NAME T - NAME

STREET ADDRESS | 7=+~ NN STREET ADDRESS

ony-gr-zp |8 CTY-ST-2IP

THLE [T Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the recei red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

all other like empowered.
492/07/
Fd

Data

Tty TR e
) TR :w_
R ,!':1\4&& ’iJ)

Daytima Phona #

DR



