2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # NO5564

1. Entity Name

NAPM - FLORIDA'S FIRST COAST, INC.

Principal Place of Businass

P.O. BOX 23%
JACKSONVILLE FL 32203-2395

Mailing Address

P.0. BOX 2385
JACKSONVILLE FL 32203-2395

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, elc.

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90118 012 ****61.25

A00P7139

O SR

DO NOT WRITE IN THIS SPACE

0010685

City & State City & State 4. FEI Number : Applied For
59‘250%1 1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fg.;izfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . o Theme _ . o )
RCH. JOE ﬁ.--—/ p/—bﬁén Cok ﬂﬂ-gﬂm M’& Street Address (P.C. Box Number is Not Acceptable}
4527 DOUGLAS STREET
MACCLENNY FL 32083
. City FL Zip Code
8. The abdvi named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad nama of registered agent and title if applicakia. (NQTE: Registered Agent signatuia required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Maké Check Payable to J
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
~‘ j
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ":'
TITLE D # Delete Tine CHAECTOR P ﬁé ATHOMA L AFFWAY Grange Fsiton 8
NAME BRAZEL, GARY R. C NAME CHERYL. BLTLER miMS =
STREET ADORESS | 3633 SOUTHSIDE BLVD sTReeT aooress | - 2 - L#zf?_é HcgN aaﬂ 2_3093 VE s
CiTY-ST-2P JACKSONVILLE FL - CITY-ST-2IP STFMARYS - A 155 S
TITLE ol N T B TMLE P 1DE. Ol Chenge [ Zraition T
NAME BUTLER-MIMS, ©HEREY <. . NAME ﬂglﬂtg KinG ©
STREET ADoRESS | 42 PLANTATION QAKS DRIVE STREET ADDRESS &Ol Rive RS[DE HVE
orv-stze | SAINT MARYS GA 31558 - i ovsre | TRCR SomvblcLe, FL-, 3220 A
me (DWW ~ e . pome_ N Dr 08 LR _SPEel AL BlrEntS O Change %muim -
NAME DEAN, JOHN N R “|TO TAaRvI SQ Co ' .
STREET ADORESS | 5000 US 1 NORTH STREET ADDRESS [JN7%) CHUARCH ST AREET -
av-st-2p | ST AUGUSTINE FL CITY-57-2P RLESOMPVILLE, Fi— R220)
TTLE T O Delete e : [ Change [ Addition
NAME GOSHCO, JOHN HAME
sTrReeT ADDRESS | 4527 DOUGLAS DRIVE S STREET ADDRESS
GITY-8T-7IP FERNANDINA BEACH FL 32034 CIrY-ST-2P
TmLE ] ] Delete me D Change [ Addition
NAME BURCH, JOE NAME
$TREET ADDRESS | 4527 DOUGLAS STREET STREET ADDRESS
CITY-87-2IP MACCLENNY FL 32063 CITY-ST-2IP
TME D 1 Delete TITE [ Change [ Addition
NAME BRADLEY, TONJA NAME
STReET ADDRESS | 1171 LANE AVE § STREET ADDRESS
Ly -57-7p JACKSONVILLE FL 32205 CiTy-§1-2p

12. | hereby certify that the Infg)
indicated on this report or,
of the corporaticn or the
changed, or on an attd

SIGNATURE:

nt with an add

A :!d:'ﬂf.m;

r like erppowered.

ation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify thal the information

pplemental report is true and accurate and that my signature shal} have the same tegal effect as if made under cath: that | am an officer or director
iver or trustee empawered to gxecute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
s, wilh ali o

=EQUIRED D ~0] 204224254



