2000 UNIFORM BUSINE#S REPORT (UBR)

DOCUMENT # L19093

1. Entity Mame

FIRST COAST LAND INVESTORS, INC.

Principal Place of Business

C/O MICHAEL N. SCHNEIDER
4215 SOUTHPOINT BLVD. SUITE 100
JACKSONVILLE FL 32216

Matltng Address

c/0 MICHAEL N. SCHNEIDER
4215 SGUTHPOINT BLVD. SUHTE 100
JACKSONVILLE FL 322166191

2@1.:5 Plamﬁs}mgssié_5 o Q, o

3. N}@g dress&x b'_S/QQ,O

Suite, Apt. #, etc.

Suite, Apt. #, etc.
,_.__._

KW

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90127 024 ***150.00

HONR AR

DO NOT WRITE IN THIS SPACE

o0

Cify & Sta . ityf& Sta 4, FEI Number Applied For
w. ‘eTal’l) / E Q) \./F. &\SOF‘\U { / Q )Q. 59-2969907 Not Applicable
Country Country $8.75 Additional

Fnss

5. Certificate of Status Desired

0 Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TNichael N. Schneide

SCHNEIDER, MICHAEL N. 1L N
4215 SOUTHPOINT BLVD. SUITE 100 B A GRS L ]
JACKSONVILLE FL 32216

Bbu' ldirg 00
“Uacssbnuille

FL | &2 24T,
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/15762

DATE

SIGNATURE

Signature, typed or printed name of rag|stared agant and bitle if apniicame. (NOTE. Registered Agent signatura required when reinstating}

FILE NOW!!! FEE IS $150.00
After MJ\Y 1, 2000 Fee will be $550.00
Make Checllc Payable to Department of State

9. This corperation is eligible (o satisfy its Intangible
Tax filing requirement and elects o do sG.
(See criteria on back) M

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE v O Delets TITLE X ‘ Change [ Addition
NAME ANSBACHER, LEWIS NAME e 3/961(‘_1’)4/' EFIR \%'

streeT aporess | 4215 SOUTHPOINT BLVD.100 st aavness | 5 IS (B Z@QCQ H /00

orv-st-zp | JACKSONVILLE FL oITy-81-2P JackKson U F [ /e Q Zz25¢,

TITLE v O Delate TITLE \F’\hangs [ Addition
NAME SCHNEIDER, MICHAEL N. NAME <chnecder ini c:/oafj

seeT anoress | 4215 SQUTHPQINT BLVD 100 SHEELAOESS | =75 (B L2t Coad 100

CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP KJQCJCS‘cm U Hb ﬁ_, BZZS,

TITLE VD [ pelate TITLE [JChange [ Addition
NAME DONZIGER, MICHAEL NAME

street DDRess | 9456 PHILLIPS HWY STREET ADDRESS

CITY-5T-71P JACKSONVILLE FL CITY-ST-2IP

TME DPST O celete TITLE D/ F/j/ 7' mhanga [ Addition
NAME VANDROFF, STANLEY NAME Ve nd r‘*eIJ ﬁ/

steeeT anpaess [ 6900 SQUTHPOINT DR. STREETADDRESS | =) &y 6&/@ raL o 200

LIy -S1-2IP JACKSONVILLE FL CITY-ST-21P Ja CKsenuit e, Q/ 3m
TITLE O Delte TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-ST-2P

TITLE (1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplgimental 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 corparation or the receiverfor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sy

T o
SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




