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

DOCUMENT # N02000003263

1. Entily Name

FIRST COAST COLLABORATIVE FAMILY LAW, INC.

Principal Place of Business

097 GARNES STREET
QRANGE PARK FL 32073

Mailing Address

2007 GARNES STREET
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 24,2003 8:00 am

LT

. CHECK HERE IF MAKING CHANGES

FILED

00OU3ZS

ecretary of State

04-24-2003 90247 004 ****5] .25

H

NN

City & State City & State 4. FEI Number Applied For
a2 - oL04A9% 4 Not Applicable
Zip Country Zip Country - . $8.75 Additional
mz| e e e - T w o FemmgmeTE o L R O e o e e R “5.5_(;_<_a__ry_ﬂ§_:_a__tg__cn_[_§_latus Dosired. . q - Fee-Required~ =~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAY, RICHARD H o

431 STOWE AVENUE
ORANGE PARK FL 32073

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE
Slgnature, typed or printad name of registered agent and title it applicakle (NOTE: Registered Agent signatura required when reinstating) DATE
’ 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 gh " .00 May Be
' $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Detete TITLE (J change [ Addition | S
NAME AWER, Jokn  NicKoAY R HAME S
STREETADDRESS [ 2027 CARNES STREET STREET ADDRESS 5
CITY-5T- 2P OrAwEs PaRk, EL 32073 CITY-ST-2IP Q
TITLE D O Delete TITLE [ Change [ Addition 6
NAME MAy, R H v NAME
stecaooeess |43 Srowe Avesve <STREET ADDRESS. |2 oy s i et st e~ N
cmv-s1-2r |ORPANECE Petic FL 073 CITY-ST-2IP
TIE D [ Dekete TITLE [ change  [J Addition
N feert, W. KESER NavE
STREET ADDRESS 470‘ V. S Hwy 7 Seom SuitE 197 STREET ADDRESS
CITY-ST-2IP O RAGE eMRL BL. 32603 CITY-ST-ZP
TITLE i [ elete TITLE [ change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Delete TILE (1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-218 CITY-ST-2IF

12. | hereby certity that the informatien supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 ¢r director
Vo or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(it 337 doA3

of the corparation or thg ea
changed, or on an attg

jth an addpess, with all other li

SIGNATURE:

empowered

‘@”ﬁ

%o 2F 031

e b &



