_

g _
o B /16/2002-90090-033-$61.25-361.25
2002 UNIFORM BUSINESS REPORT (UBR) . g
T G ‘
DOCUMENT # N97000000382 L/
1. Entity Name
FIRST COAST WORKFORCE DEVELOPMENT BOARD, INC. / ] _
Principal PlaceofBusine‘ss‘ . ‘ Mal!ingAddregs e . .. i . |
Cel . R T A Gl b LT -
2143 LOCH RANE BOULEVARD, SUTE.107 2181 LOCH RANE BOULEVARD. SUITE 107 T 'i"é\! PR Ty
e T IR AT
Saite. ApL. #, 61C. Suils, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number - Applied For
NOT A.PPLICABLE Not App]icab]g
Zip Country Zip : Country |5 oot atstatus pesiet 00 fg.;l?q Additional
c== - 6. Nameand'Addraas of Curfent Registered Agent -~ 7. Name and Address of New Registered Agont
- — P, - '- -— — = Nam - — - CEE—— -
- GR;F—EL ':YNN H ST - Street Address {P.0, Box Number is Not Acceptable)
2141 LOCH RANE BOULEVARD, SUITE 107
ORANGE PARK FL 32073 ,
City FL , Zip Code
8. The abave named entl lhe purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re

’ J 72172

SIGNATURE
. : ‘ [NOTE: Fisgistorad Agent signaturs required when reinstating)

e A'i“ Seb'tenibéh ,20&2, Lo 5 &aon Campaign Fmancih’g $5.00 MayBe | Me Check Payable to

ST min.wibe $236.25. . )] | TnstFwnoConibuwion. O Addedto Fees Depariment of State !
o - OFFICERS AND DIRECTORS > T3%. T ADOITIONSICHANGES TO OFFICERS AND DIRECTORS ™0 _
REE CD - me ;r‘n“; Mann, Timothy' T>" (R change [ Addiion g
smestokes | 2000 WELLS ROAD, STE B smainoouss | P-0. Box 2230 5
CTY-ST-2P ORANGE PARK FL 32073 ’ . CITY-5T-2P Jacksonville. FL ‘ 32203 (] |
me vCD _ Abeiate ] e ' O Change (] Addition %
NAME MANN, TIMOTHY no NAME Vacancy i
swect oo | 459 EAST 16TH STREET STREE Adoeess

OS2 -|-yACKSONVILLE FI 32208 - , ov-s1-2¢ - :

EEE — -STD -1 S, . e I —:A“M—EE_ —_ _Edger.ton_.wEda_L\ | PR , [ Change ] Addition | o -

e | 450 SAcTT 2 ROAD ‘ M e | 818 ALA North, Suite 206

CITY-SE-ZP aMAIEO A 32187 - pp—— Ponte Vedra Beach, FL 32082

vED " —

E O Do N":LEME Schickel, John J'P b Crange. L] Adifon
STREET ADDRESS swezraooness | 136 E. BayStreet

CITY-S7- 2 Cmy-S1-2P Jacksonville, FL 32210

e £ petee T ClCrange 1 Addition

NAME NAME

STREET ADDRESS : ' STREET ADORESS

CITY-ST-2P Cire-ST-2IP

me O Detete e . O Clange [ Addition

STREET ADDRESS ' STREET ADDAESS
| emy-sr-zp CIFY-5T-2P

12. i hareby certiy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)0), Florida Statutes. | further cartify that the information
. indicated on this report or supplemqental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receivg ﬁi’ stee empowered 10 Pkecute this repg eguired by Chaper 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachriy [

SIGNATURE: _ —SSAMATU RSN (D 8l27/rz

Daytima Phone 8




