2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0006650

1. Entity Name

FIRST COAST METRO CHAPTER OF SPEBSQSA, INC.

Mailing Address

10017 LAKE LAMAR COURT
JACKSONVILLE FL 32256

Principal Place of Business

10017 LAKE LAMAR COURT
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

IIH

FILED
Feb 14, 2002 8:00 am
Secretary of State

I

02-14-2002 90035 006 ****5] .25

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3430470 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?BJS A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . = . R - = L - = . 3«-.Name . - - - . - e e
SOBOLEWSKL MICHAEL Street Address (P.O. Box Number is Not Acceptable)
10017 LAKE LAMAR COURT
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and lit'e if applicakle (NCTE: Registered Agenl signature required whan reinstating) DATE
2 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feyés Department of State
10, ':’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
HAME PICKARD, R P NAME
streeT snoress PO BOX 2972 STREET ADDRESS
crv-st-2r [PONTE VEDRA BEACH FL 32004-2972 CITY-ST-2P
e D O Delete TITLE [ Change [ Addition
NAME BIDWELL, BRIAN NAME
stheet anoness [1512 MARSHSIDE OR. STREET ADDRESS
=omy-sT-2e. - MACKSONVILLE -BEACH. FL-32260-7601__ = .- B omv-srae - - _ ]
TILE ¥ Delete TITLE \] D 1 Change [ Addition
NAME CONNELLY, CHRIS NAME belaney . Yen "y
streer anoiess [200 QAK POINT LANE seeaooess | 435 Glade Springs Powe
orv-st-z¢ |PONTE VEDRA BEACH FL 32082 oSt [Tackcawille. DL 3zl
me Y eete e VPO W Change [ Addition
NAME BANKS, JOHN NAME CoTIER,, BlLL-
STREET ADDRESS PEBBLE BROOK DR. smeeTaooress | LTH4O A Boya (=
CITY-ST-2IP ACKSONVILLE FL 32224 CITY-5T-71P mwtkd L LS
TITLE D ‘@ Delete TITLE < ‘ Jchange £ Addition
NAME BREEDON, GEQORGE NAME PUTTEN, RoW
streeT anoaess 16720 HARLOW BLVD seeTanciess | 43 7L DNOAIoRC PASS CT WesT”
orv-stze JACKSONVILLE FL 32210-4970 ovsize | Fpckswwile. pL 22259
TITLE B Delete TITLE 0O B Change [ Adaition
NAME SH, JM NAME CQPMQ w‘d_
street anpress (5110 POLARIS CT. STREETADDRESS | {o \ F2 BQA& _we ¢
CTy-ST-ZIP TLANTIC BEACH FL 32233 ] cv-st-ze TACX.SM\J\.U(, ol 32050

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: APERCISPECAWE REMW

1Gaucdan,

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 dirsctor
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{04 133 557€

TIANATHIBE ANGD TYREEAS AR DARINTER NAME B SIAMIN® APREICES AR NMAREECTOD

Nata

MNaviima Phono 8

CR2E037 (9/01)



