2002 UNIFORM BUSINESS REPORT (U-BR)

FILED

DOCUMENT # N93000001579

1. Entity Name

FIRST COAST: REGION MARC/MAFCA:.INC.

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90009 017 ****61.25

Principal Piace of Business

1650 MANDARIN MANCR RD-
JACKSONVILLE FL 32223

us us

Mailing Address

1650 MANDARIN MANCR RD
JACKSONVILLE FL 32223

2. Principal Place of Business

47| SigseEe Roars

3. Mailing Address

YO Box 2889

AT MR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Orange Pari  FL Orange Parwe  FL NOT APPLICABLE ot Appicatie
Zip Sountry Zlp Country i : $8.75 Additional
‘:_!,'2‘013 CLA\( 32 OCol cl AN 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent . v -—- -7..Name and Address of New Ragistered Agent
Name

HEN\Z\( A. Coilemand

STUART, CHARLES J. J Street W{O oaﬂgtﬁi‘i‘Not ceplabl%:_r
1650 MANDARIN MANOR RD
JACKSONVILLE FL 32223 : 7o Code
i Orange Park. FL 13

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Heuere A Coue ran

bAu \\’_‘Zooz

Skgnature, typdfd or

tad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- 3

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payabie to

Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D X Delete TILE D [ Change &;Addilinn
NAME STUART, CHARLES J JR NAME AR Bou e AT |, KAz
STHEET ADDRESS | 1650 MANDARIN MANOR RD STREET ADDRESS | AT { €5y GSBEE RCoar
CITY-ST-2IP JACKSONV“.LE FL CI'I:Y-ST-ZIP Oz apn GE: [ =P IT ‘\3 | ?)ZCJT&
TITLE D ‘E.Delete TITLE D O Change By Addition
NAME WALLS, ALONZO NAME BARKER , PDERNIS
STREET ADDRESS | 4747 BARTLETT ‘AVE STREET ADDRESS 5o SAIRATO A ESTRERTY
S-S0 | ARANGE-PARK FL CITY-ST-2IP ORANGE AR |__T=L. 22073
T D ‘ 3 Delete L i O Change  [FAddition
NAME HUNKELE, DORENA NANE \?DHC—H i, SHIrRLEY
STREET ADDRESS { 408 SIGSBEE RD smeerannness | 11 BB M, PLusAsAnT Koo
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZIP (‘)AC_RSOM\'“ ‘-*—L’..‘: X Fl__ 32_22 5
TLE D [ Delete TLE ) O Change [ Addition
e COLEMAN, HENRY e
STREET ADDRESS | 744:ARRON:CT STREET ADDRESS
or-st-z2e - [ . CITY-5T-21P .
TILE D [ Delete TLE [ change [ Addition
NAME ULRICH, NANCY. , NAME
STREET ADDRESS 11863 MANDARIN FOREST DR. STREET ADDRESS
Cny-§1-ZIP JACKSQNmLLE FL 39991 CIY-ST1-2IP
MLE [J Deleta TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%ﬁmm@e@%@w%@m A.Coweman A 1), ZosZ (go4) 212-3114

Date Daytime Phone #

CR2E037 (9/01)



