2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

DOCUMENT # N29096

e

FIRST COAST CENTER, INC.

FILED

05-19-2000 90753 001 ***122.50

Principal Placa of Business

Mailing Address

1708 OLD HIGHWAY_98

4&5-EMEM:B-GGA6FPW——' - —H0665-EMERAED-GOASTRIW——
56— 54—
DESTIN FL 32541 DESTIN FL 325414920
us us
2. Principal Place of Business 3. Maiting Address

1708 OLD HIGHWAY 98

I

I

Il

May 19, 2000 8:00 am
Secretary of State

W

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
DESTIN FL DESTIN FL 59-2935904 Not Applicabie
Zip Country Zip Country ” ) $8.75 Additional
32541 ~ USA” 32541 USA 5. Certificate of Status Desired ~ J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName
d P.O. ber is Mot A tabl
OLNER, HOWARD C. Street Address (P.O. Box Number is Not Acceptable)
AY 98
~40065-EMERALD-COAST-PIWIKY-—
LG a——
DESTIN FL 32541 City FL Zip Code
'_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 Fiorida.
SIGNATURE i
Signature, typed or printad name of ragistered agert and ntle if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
> y
FEE IS $61.25 Trust Fund Contrioution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PO . O Delete TITLE Change  [_] Addition
NAME HOWARD, OLVER NAME
STREET ADDRESS |46065-EMERALD-COAST-PIWA--SH—E-9—— STREET ADDRESS 1708 OLD HIGHWAY 98
CITY-ST-2IP DESTIN FL CITY-ST-ZIP
ThLE VDS [ gelete TILE (¥ Change  [C] Addition
NAME OWENS, PAUL D. WAME
STRELT ADDRESS~400B5-EMERALE-BOAST PIWY.-STE—6-8— smeeraooRess | 1708 OLD HIGHWAY 98
omY-sT-ZP . | DESTIN-FL . — . ¢ITY-ST-2IP
TITLE T ] Delete e ¥ Change [ Addition
v OWENS, PAUL D. N
STREET ADDRESS +40065-EMERALD- COAST-PIVWALSTE- 64— sietsooeess | 1708 OLD HIGHWAY 98
CITY-ST-2IP DESTIN FL CITY-ST-ZiP
TIME D O Delete e [ Change [ Addition
NAME PAJCIC, STEVE : NAME
STREET ADCRESS | ONE INDEPENDENT DRIVE, STE. 1900 STREET ADDRESS
CITY-ST-2IP JACKSONMVIELE L CITY-ST-2IP
TTLE O Delete TIMLE [] Change ] Addition
. NmE HAME
STREET ADDRESS - . STREET ADDRESS
Y- 51-71P - CITY-S1-21P
TNLE [ Deiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IF

12, | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgdgess, with ali other like gmpowered.

SIGNATURE: __ Si

SIGNATURE AND TYPED QR PRINTED NAM|

CHHSUIRED

Yok §83M8

"OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




