2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K68066 ' .
1. By Namo . Apr 18, 2000 8:00 am
SOUTHCOAST CAPITAL MANAGEMENT CORPORATION ecretary of State
04-18-2000 90139 036 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE t INDEPENDENT DRIVE
SUITE 1600 SUITE 1600 N
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009 -
UsS
S s VAR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2933761 Mot Applicable
Zip Country Zip . Country 5, Certificate of Status Desired d $8'75 Additignal
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
CREIS. ROBERT R Na"  Shields, David R.
) - . i bl
1 INDEPENDENT DRVE Street Adfresf r(lF:i% 1goex r{\l g%etr: is %):lf{:]ceepta e)
SUITE 1600 .
JACKSONVILLE FL 32202 __Suite 1800 -
Y Jacksonville FL | *3%%%2

8. The above named enfi mits this statement urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE , / David R. Shields.. _ - _Anril 4 2000
Signature, typed or printed nam‘ul’?@iﬂ,@l and title It applicable (NOTE: Registered Agent signature required when reinstating) * DATE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fiiingprequirementgand elects 1? do so. ’ After MAY 1, 2000 Fea wiﬂsbe $550.00 10. Er!zgtnlggn%agoﬁ‘r?gu::i:: nene O ﬁgquohf:ay Be
{See criteria on back) O Make Check Payable to Department of State ' oes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs B Delete |TLE [J Change  [] Acdition
NAME KREIS, ROBERT R. NAME
street a0oress | 3 INDEPENDENT DRIVE, SUITE 1600 STREET ADDATSS
arv-stze | JACKSONVILLE FL 32202-5009 GITY-ST-7IP
TITLE DPC [ pelete THLE ] Change 7] Addition
HAME {OVETT, R. D. NAME
steeet aooress | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
crv-st-2F [ JACKSONVILLE FL 32202-5009 CITY-81-2P
TMLE v : Ooeee [ e [ change [ Addition
wue  |LOVETT,W.R. Nl T e T T ’ - - .
stweet anoaess | 1 INDEPENDENT DRIVE, SUTE 1600 STREET ADDRESS
cme-s1-2F | JACKSONVILLE FL 32202-5009 CIry-S1-2iP
TILE VIAS - Koelete TITLE VP/T O change I Addition
NAME WILLIAMS, L. D. NANE Shields, David R.
streeT anoeess | 1 INDEPENDENT DRIVE, SUITE 1600 sweeTa00Ress | 1 Independent Drive, Suite 1600
civ-st-ap | JACKSONVILLE FL 32202-5009 ciry-si-2p Jacksonville, Florida 32202
LE OJ Delete TITLE G [ change X Addition
HAME NAME Mello, Jeannine B.
SIREET ADCRESS SREEIAORESS | ] Tpdependent Drive, Suite 1600
eirY-St-ap oy §1-29 Iackeanuille  Flerida 212907
TITLE O Delete TITLE ST R TR Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-$T-2IF

13. | hereby certify 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 and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with.araddress, with all other like empowered.

SIGNATURE:

7 e aPabid’Rrishields, V-Pres  4/4/00  (904) 634-8808

@JNQ OFFICER OR DIRECTOR Dats Qayuma Phone #

CR2E034 (9/99)



