2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # K54219 Apr 18, 2000 8:00 am
1. Entity Name ecreta f St t
SOUTHCOAST-TC CORPORATION ry ot state
04-18-2000 90139 039 ***150.00
Principal Place of Business Mailing Address
INDEPENDENT DRIVE 1 INDEPENDENT DR
.. 1600 SUITE 1600 —ar w o omrw rw
WACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009
LS us
F o LT
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2923831 Not Applicable
4ip Country Zp Country 5. Certificata of Status Desired O geael;l’esq Lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent coC - T " 7. Name and ‘Address of New Reglstered Agent
Name
Shields, David R.
KREIS' ROBERT R. Street Addreis (P.O.on Numbper is NoLﬁxcqeptable)
1 INDEPENDENT DR Independent Drive
SUITE 1600 . 160
JACKSONVILLE FL 32202 ———-Suite 1600 ~
Y Jacksonville FL pﬁ"ﬁ)z
8. The above named eny mits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR David R. Shields-~ -~ "~ _ April 4, 2000
Signatura, typed or printatreme-ol ragistered agy(and utie it a-ﬂﬁma {NOTE: Registered Agent signature required when remnstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 10. $‘r| S;t wgzniaén;z:;inuglor:‘ancmg N fcij?f? I\gay Be
(See criteria on back) O Make Check Payable to Department of State ' e 1o Fees
11, OFFICERS AND DIRECTORS j 12, "~ ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE e 1 Detets TITLE . []change [ Addition
NAME LOVETT, R.D. NAME
STREeT ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32202 cv-st-zp
TIE PD [ Delete me [ Change [ Addition
HAME LOVETT, W.R. (W) HAME
streeT ADDRESS | § (INDEPENDENT DR STE 1600 STREET ADDRESS
omy-s1-20 | JACKSONVILLE FL 32202 CITY-1-2IP
e W MD - . . [ Delete TMLE . S [ Change [ Addition
NAME LOVETT, P.H. NAME
streeT apoREss | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
arv-s1-2F | JACKSONVILLE FL 32202 CIry-st-2p
TLE D [ pelete TITLE [ Change [ Addition
NAME LOVETT, FANTLD HAME
sTReeT A0DRESS | 1 INDEPENDENT DR STE 1800 STREET ADDRESS
cmy-s1-2P - | JACKSONVILLE FL 32202 CITY-SI-ZIP
TITLE 1) 1 welete TIILE [J change [ Addition
NAME ILOEB, KL _ NAME
sireet ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
crv-st-2F [ JACKSONVILLE FL 32202 CITY- S7- 2P
TME V8 I Delets TMLE 5 O Chenge I Addition
NAME KREIS, ROBERT R. HAME Mello, Jeamnine
stheeT apoRess | 1 INDEPENDENT DR STE 1600 SIRETADRESS | ] Tndependent Driwve, Suite 1600
CITY -ST-2IP JACKSONVILLE FL 32202 CIry-s1-2IP Jacksarrille  FL 32202

13. | hereby certify that the information supplied with this filing coes not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith.aregdress with Ry empowered.

SIGNATURE:

- DavidlR. Shields, V-Pres 4/4/00 (904) 634-8808

E OF SIGNINGBFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRIN




