FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # K47290 ecretary of State

1. Entity Name 04-28-2003 90140 006 ***150.00
FIRST COAST BENEFITS, INC.

Principal Piace of Business Mailing Address
2227 HERSCHEL 8T C/O MICHAEL N. SCHNEIDER
JAX FL 32204 P O BOX 551260

- S——— IO

2. Principal Place of Business

Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_29 1349 Applied For
7 Not Applicatie
i Zi -
2P Couniry g Country 5. Cerlificate of Status Desired ] $8.75 Additional
e - e - . P P - . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N. Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING #100
JACKSONVILLE FL 32056,
¥
Tk City FL Zip Code
8. The‘'above named entity submits this stalement for the purpose of changing ils registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
< the obligations of registered agent.
. SIGNATURE -
- E " ' Signature, typed ur.pri.rjted name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
€ FILE NOWIN 'VFEE IS $150.00 . ) ) .
- A . 9. Election Campaign Financin
- After May 1, 20Q3:E9e will be $550.00 Trust Fund Copntr?bulion. ¢ O fz.e?iotohl’lzis °
.Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
CTILE PSD . O peiete TITLE [ change ] Addition
NAME BLISS, THOMA NAME
sTRecT sooEss | 2227 HERSCHEL ST. . STREET ADDRESS
CITY-ST-2P JACKSONVILEE FL CITY-5T-ZIP
TILE T [ pelete TITLE [ Change [ Addition
NAME BLISS, THOMAS NAME
STREET ADRRESS | 2227 HERSCHEL ST STREET ADDRESS
omv-st-zp | JACKSONMVILLE:-FL. . ... .. .- - . . Qoemsee | . . . o ,
TILE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [C)change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP )
TITLE [ Dalete TITLE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with gl other like empowegsgd.
SIGNATURE: y-295 -2, GO 9- 3G ~93 0
. M Date Daytime Phone # -

COGGIAAS

W

¥

CR2E034 (10/02)



