5
2002 UNIFORM BUSINESS REPORT (UBR)

¢

FILED

DOCUMENT # NO1000004852

1. Entity Name

FIRST COAST RESCUE, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90243 041 ****61.25

Principal Piace of Business Mailing Address

4455 CONFEDERATE POINTE RD 16 G

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

4455 CONFEDERATE POINTE RD 16 G

361710

2. Principal Place of Business 3. Mailing Address

0

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

DO NOT WRITE IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does

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

SIGNATURE:

indicated on this report or supplemental report is trus and accurate and thal my signalure
of the corpovation or the receiver or trustee empowered 10 execuie this report as required

not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the informaticn
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

ciL

SIGEARESE SOUIRED

REIMERT 772-8445]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

”)lmw (Y, AO0%

Daid Daytima Phone ¥

City & State City & State 4. FEI Number Applied For
?l—f -3 ’fa /70 Not Applicable
i t f P
Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 Addltlonal -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
Y
=JINRIGHT JAMES -E—=— e == et mem oo | StreetAddress (R.0..Box Numberis:Not Acceptable) < e ]
4455 CONFEDERATE POINTE RD 16 G
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Maype |  Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPS O Delete TITLE Cichange O Addiion |5
NAME REIMERT, ELLY RAME 23
streer anoress (5551 MORSE AVE STREET ADDRESS %
orv-st-ze [JACKSONVILLE FL 32244 CITY-ST-2IP §
TITLE /D O pelete TITLE [ change [ Addition { O
NAME JINRIGHT, JAMES E HAME
sTreeT apoess 14455 CONFEDERATE POINTE RD 16 G STREET ADDRESS
cry-st-zf [JACKSONVILLE FL 32210 CITY-5T-2P
TITLE w2, O Delete TITLE D . [ change mddiﬁon
NAME . NAME KRISTA WKRAUSSE .
STREET ADDRESS IRcLE AV, —= STREET ADDRESS | 7/ O 3 PRESTWIC k CIRCLE N.
=oY-§1-28— | 2 b LSt | ST AU SOMWILLE FL. 3X2HY
TIME O pelete TILE "change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-Z1P CITY-3T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
-STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP



