2002 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name

DOCUMENT # N93000002883
FIRST COAST-COUNSELING AND EDUCATION CENTER, INC

Principal Place ¢f Business

§379 LENOX AVENUE
JACKSONVILLE FL 32205
us

Mailing Address

POST OFFICE BOX €147¢
JACKSONVILLE FL 32236-1474

2. Principal Place of Business

3. Mailing Address

IO

Suitg, Apt. #, etc.
prg

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90138 024 ****70.00

T

DO NCT WRITE IN THIS SPACE

City.& State City & State 4. FEI Number Applied For
- 59'3197262 Not Applicable
Zip Country Zip Country . . $8.75 Additional
N T B . .. .. .| % CetficateofSalusDesired E‘/ Feo Required.. .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Street Address (P.QO. Sox Number is Not Acceptable)
RICHARDSON, LARRY (
7202 EVDINE DR. NORTH
JACKSONVILLE FL 32210 o EL [ 750
I
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
S - 2 ) N )
= Al _ - 9. Election Campaign Financing $5_00 May Be Make Check Payab;e to
FILE-NOW: FEE IS $61.25 Trust Fund Contrisution. Added to Fees Department of State
10. Pt et | 5 OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Db AhmRMLIES L ] Delete e (] Change  [] Addition
hAME LAWRENCE, REGINALD - . NAME
STREET ADCRESS | P.O. BOX- 1961 NA STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 1 CITY-ST-2IP
TE ™ 71 Detete TITLE [ change  [J Addition
NAME JUNE, FRANKLIN NAME
STREET ADDRESS | 4435 CALIENTE DRIVE #4 STREET ADDRESS
OMY-ST-ZP - | SACKSONVILLE Fl—- > - Y ) -y .S S S L T e e
e PD . [ Delete TITLE [ Change ] Addition
NAME PAIGE, ROOSEVELT NAME
STREET ADDRESS | 2666 SHANNON . STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32085 CITY-§T-2IP
LE D o s ] Detete TIME Ol change [ Addition
NAME THOMPSSON; SHELLY™ - . NAME
STREET ADDRESS | 3160 WEST EDGEWOOD AVENUE STREET ADDRESS
om-st-2p | JACKSONVILLE FL 32208 ony-s1-2¢
s S.. o [ Delete TIMLE [ change [ Addition
NAME BLAIR, LYNETTE NAME
STREET ADDRESS | 1036 GLENCARIN STREET STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32208 CITY-5T-2IP
TITLE ' O pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

uired by Chapt

er 617, Flgrida Staigtes;
W e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustse empowered 1o execute this repont as
changed, or on an attachment with an address, with all other like empowered,

nd that my name appears in Block 10 or Block 11 if

— o0 4

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E037 (9/01)

cemioee

= A RS A RA bR mn R AR A



