2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # NO2000001655

1. Entity Name

FIRST COAST - BRAIN INJURY SUPPORT GROUP, INC.

Secretary of State

02-03-2003 90044 031 ****5] .25

Principal Place of Business Mailing Address

8985 NORMANDY BOULEVARD #103

JACKSONVILLE FL 32221-6209 JACKSONVILLE FL 322216209

8985 NORMANDY BOULEVARD #103

W W o WY

2. Principa! Place of Business 3. Mailing Address

R

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
03 - O '-I' (o] 7 23 Not Applicabla
7 : -
P Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd'tm"al
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERCER'ELKINS' JANE Street Address (P.O. Box Number is Not Acceptable)
8985 NORMANDY BOULEVARD #103
JACKSONVILLE FL 32221-6209

City Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mLE D O Delete TITLE [J Change [ Addition
NAME MERCER-ELKINS, JANE NAME

sTresT ADDRESS | 8985 NORMANDY BOULEVARD #103 STREET ADDRESS

orv-stzp | JACKSONVILLE FL 32221-6209 CITy-57-2IP

e D 3 Celete TITLE [J thange [ Addition
NAME LABRANCH, HELEN NAME

sTReeT ADDRESS | 8985 NORMANDY BOULEVARD #103 STREET ADDRESS

ary-st-zk | JACKSONVILLE FL 32221-6209 CITY-5T-21P - o e

TIMLE D O petete TMLE [ change [ Addition
NAME DENTON, TONY HAME

STREET ADDRESS | 8985 NORMANDY BOULEVARD #103 STREET ADCRESS )

CITY-ST-ZIP JAGKSONV]LLE Fl_ 32221.6209 CITY-ST-2IP

TIMLE D vZﬁJeIele TITLE O Ghange (] Addition
NAME DURAN, PAUL NAME

STREET ADDRESS | 8985 NORMANDY BOULEVARD #103 STREET ADDRESS

om-st-zP - | JACKSONVILLE FL 32221-6209 CITY-ST-2P

TITLE . O peletz TITLE [ change [ Addition
e Blaekmon, David o

STREET ADDRESS ( San e) STREET ADDRESS

CiTy-ST-2IP GITY-ST-2IP

TITLE y [ Delete TITLE [J Change [ Addilion
NAME D a'\e" po'ﬂ-‘ NAME

STREET ADCRESS (- Sﬂm e,) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this fmng
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trugtee empowered to execute this report as required by Ch
changed, or on an attachment with an ddress with all cther like empowered

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

pler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



