" 2002 UNIFORM BUSINES

\;i.f’

S REPORT (UBR)

FILED

1. Entity Narne

FIRST. COAST: RINGERS;

INC.

DOCUMENT # NO1000004199

Principal Place of Business

13046 PALMETTO-GLADE.DR'
JACKSONVILLE FL 32245

Mailing Address

13048 PALMETTO GLADE LR
JACKSONVILLE FL 32246

po-

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90571 041 ****5].25

i

DO NOT WRITE IN THIS SPACE

GALLOWAY, MARY R
13046 PALMETTO GLADE DR
JACKSONVILLE FL 32248

~_~ .
City & State City & State ‘yEI Number Applied For
5? - 3 73 /2{.0 Not Applicabte
s ’ Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
e e - Fee Required
° 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
IEEE T Name

Street Adcress (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registerad agent and titte if applicabla,

{NOTE: Aegistared Agent signatura required when reinstating) DATE

T S T

- I]ﬂereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(

dicated on this report or supplemental report is frue 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 corporalion or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or n attachment with an address, with all otheg like empowered. ’

et lmtbrresd

: EA SN
i 9. Efection Campaign Financing $5.00 May Be i ‘ cﬁeck
FILE NOW: FEE Trust Fund Contribution. Added to Fees : Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE O, L O Delete TMLE 1 Change . (3 Addition
we  |BOVLES, DARRELLE.." |
STREET ADORESS | 8837 CANOPY-OAKS DR STREET ADDRESS
om-s-7P | JACKSONVILLE FL 32256 CITY-ST-2IP
me 0 Dw T I Detete TTLE Cl Change [ Adaition
NAME " |GALLOWAY, MARY R HAME
STREET ADDRESS | 13046 PALMETTO GLADE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32248 CITY-ST-2IP
me—"" 1D o J Delete TIMLE ) change  [J Addition-
NAME H_OCE' GREG - NAME i
STREET ADDRESS | 3637 N BALLESTERO DR STREET ADDRESS - h
arv-st-ze | JACKSONVILLE FL 32257 CITY-$T-2IP
me ~|D i} [ Detete TILE [l Change [ Addition
e STANLEY, SUE v
STREET ADORESS | 149 BOUGANVILLA DR. STREET ADDRESS
CITY-ST-7P PONTEVEDRA ’EEACH.'FL 32082 CITY-$T-21P
nme D . R S I Delete TITLE D change [ Addition
e SWEET, BARBARA rae
STREET ADDRESS | 8444 LYNDA'SUE LNE~ - STREET ADDRESS"
CITY-ST-2P* JACKSONVILLEFL 399977 CITY-ST-2IP -
TME B T [ Delets MLE [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
DRy 2w CITY- 87-21P
2. i}, Florida Statutes. | further certify that the informatign

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-U02 94220200

¢ Daw ' ) Z Davtime PRone 8 3

o

[

CR2E037 (9/01)



