EE E———— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M80167

il

iy

May 02, 2002 8:00 am
1. Entity Name Secretary of State

PRIME COAST, INC. 05-02-2002 90143 009 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 158 P.O. BOX 158 .

PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004

OO G

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—28881 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
I T b N#ifie and Addross of Current Registered Agent- T a7 Name and Aldiess of New Registered Agente————
' Name
AHERN, FRED L JR. Street Address (P.O. Box Number is Not Acceplable)
2215 SOUTH THIRD STREET
SUITE 101
JACKSONWU.E BEACH FL 32250 City F L Zip Code

8. The above named enlity susmits this staternent for the purpose of changing its registered office or regis{ered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed ar printed name of registered agent and tlls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to o so. E/ After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. Added 10 Foas
(See criteria on back) Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS (N 11
TITLE DP ] Delete TITLE [J change [ Addition
NAME ROIZ, JIM R NAME
steeer aookess | 1074 BLUE HERON LANE WEST STREET ADDRESS
omv-sr-ze [ JACKSONVILLE FL 32250 CITY-ST-2P
TmE Voo o i O Delete TME [JChange ] Adition
NAME ROIZ, KEVIN A" NaM
sTee aooess | 1074 BLUE HERON LANE WEST STREET ADDRESS
“orv-stze - TUACKSONVILLE FL32250° - -~ ——e=we— =z oyisrzp -+ 4 e i
TITLE ST - ) O Delete NLE [ Change [ Addition
HAME ROIZ, JEFFREY T HAME
STREET ADDRESS | 1074 BLUE HERON LANE WEST STREET ADDRESS
omv-st-2e | JACKSONVILLE FL 32250 CITY-ST-2IP
TILE o ' O Deiete TLE [dChange [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
TITLE 3 oelete TITLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
e O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-31-2IP

13; | hereby aminy that the*informiation Supplied with this firinc? does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
CLindicated on this repert or suppiemental 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 Carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed; or,onian attachmerit with agraddress, with all other lika empowered.
e
R

WY 24g-344?

SIGNATURE: __ ¢ M@E REQUIBED 4// /8;/0 3

Daytime Phona #

ra +

SIGNATURE AND TYPED OR Pﬁﬂ NAME OF $IGNING OFFICER OR DIRECTOR
7

V4

1
:
§

b

CR2E034 (9/01)




