2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K64198 .
bt Apr 13,2000 8:00 am
FIRST COAST ENTERPRISES OF NORTHEAST FLORIDA INC ecretary of State

04-13-2000 90086 045 ***150.00
Principal Place of Business Mailing Address
% FRANGIS T. JOURA JR 9% FRANCIS T. JOURA JR
4533 SUNBEAM ROAD. SUITE 103 4533 SUNBEAM ROAD. SUITE 103 _ i
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-6141 3d044V
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2932 136 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddirional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name o ) PN R
I g T T Wﬂ(/ﬁw‘jﬁ ugd X
JOURA' FRANCIS T. JR Street Address (P.O. Box Number is Not Acceptable}
29 OAKS DRIVE
JACKSONVILLE FL 32250 I3 ey HKNVE
Cit ; Zip Code
lW(ﬂ/éHUI‘LL( BMecy FL 7|p2 zs5o
B. The above named entity submits thigsStatement for the pugpose of changing its registered office or registered agent, or both, in the Stale of Florida. ,
4 /
SIGNATURE (Frd T~ d/3 /048
Signature, typed or frinted name of registered agent gpd u}l if applicable. (NQTE: Registered Agent signature required when reinstating) I4 FaTE
9. This corporation is eligible to satisfy its Imangible FILE NOW1!! FEE IS $150.00 ) N )
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. $'em'°” Campaign Financing O $5.00 may Be
) Tust Fund Contribution. Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TILE “Eermge [ Addition
NAME JOURA, FRANCIS T. JR NAME
UREEHABORESS. L A0-GAKS-DRIVE———" STREET ADDRESS 73 Evrs IR veE
orv-s1-20 | JACKSONVILLE FL UTY-ST-T7 | ARy ) dpitten & BePPEA, Fe TE250
TITLE DV (] Gelete TITLE [JChange  [J Addition
NAME WASHINGTON, GEORGE RAY NAME
sTREET ADDRESS | 4210 STACEY RD EAST STREET ADDRESS
crry-ST-P JACKSONVILLE FL CITY-S§T-2IP
e D e B | e _ (7 Crange [ Aduition
NAME BERUINGHOFF, JEFF NAME
STReeT A0DRESS | 6810 SAN SOUCI RD STREET ACDRESS
or-st-2p | JACKSONVILLE FL a5t | > J1A€e Tok
TILE . [ Detere TTLE o y,u—;;ﬂ/r LOVISE ST [JCrange  [S#ufitien
NAME NAME /7D
STAEET ADDRESS STREET ADDRESS ﬁ f A d O 7// '4'
OTY-$7-21P ovsee | yaprerss GA /593
TE T Detete TILE " {Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this fiftng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 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 attachment with ddress, with afl gther like empowered.
SVl TR LN el o // -~
SIGNATURE: g ~ ' JIAED) H31/00 Py 7374595
ATURE AND TYPED OR PHQ{EyﬂME OF SIGNING OFFICER OR DIRECTOR Dfis Daytime Phone #

BRIH YN

=



