2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L41919

1. Entity Name

FIRST COAST DEVELOPMENT, INC.

Principal Place of Business

P.0. BOX 1453
PONTE VEDFA BEACH FL 32004

Mailing Address

P.O. BOX 1453
PONTE VEDRA BEACH FL 32004

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90112 033 ***150.00

DO NOT WRITE IN THIS SF;ACE

U

City & State City & State 4, FEI Number 59'2996822 Applied For
Net Applicabie
e Country 2 Couniry 5. Certificate of Status Desired O gese qu‘ﬁ?ecguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — p— —— — e — _,__‘_Name .:-[____— - — - - —— — et
PEELE' C ALLEN Street Addﬁss (P.O. B; Numb&s N? A’c{;tftabl{e\'
123 COASTAL OAKS CIRCLE RS a " O Rlub &

PONTE VEDRA BEACH FL 32082

“ Ponle Viepna Bead, FL | ¥302a

he purpose of changing its registered office or registered agent, or

\.,u/é(, / /A!'LLE\/_/%[/L

.

both, in the State of Florida. /
/0

SIGNATUR
Signalure, typed or printed narme . registered agent and title i app!lcable {NOTE: Registarad Agant signaturs required when reinstating}
g ioaumman s ovas adoto ™ | aorMaY 1,2001 Fowil bossabeo | 'O EIen Campson Franong | $5.00 way e
‘g . 4 ’ ! ) Trust Fund Contribution. O Added to Fees
(See criteria on back} (| Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ~ / 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
e OVP \Qf Delete TTLE " %ﬁmtiun
NAME MILLER, PAMELA A NAME )
sireet a00RESS | 123 COASTAL OAKS CIR STREET ADDRESS
CITY-5T-21P PONTE VEDRA BCH FL CITY-ST-2IP A OF
NE PD [ celete TILE PD W'Change [ Addition
HAME PEELE, ALLEN NAME
streeT aooRes V123 COASTAL OAKS CIR STREET ADDRESS 30’7 9 PDM‘E Ve ona BlUO S
orv-si-z¢ /\ PONTE VEDRA BCH FL ot | PomTlz Viepan ¢Ch F|l 32082
TILE O Delste TLE Dy p QEC.. : [ Change '&Addmpn
wve T T T T T B B ’ A ~/ ™. - -
STREET ADDRESS STREET ADDRESS P P A S \&%‘p\/ PQ‘
CITY-ST-2P CITY-5T-2IP e EDRD EED‘ n.\q: | vD.
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-7P
TITLE 7 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57-2IP

13. ! hereby certify that the information,

of the corporatlon or the regeiver or

plied with this filing does n

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify.that the information
sotal xeport is true and accurate apad that my signature shall have the same lega! effect as if made under oath; that | am'an officer or director
58 € powered 10 execute this report as required by Chamer B07, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

Baytime Phone #

|

CR2EQ34 (10/00)



