2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002875 Apr 07. 2000 8-
1. Entity Name l' 7, : 00 am
FIRST COAST MICRO LOAN PROGRAM, INC. ecretary of State
04-07-2000 90079 036 ****g] .25
Principal Place of Business Mailing Address
5923 NORWOOD AVENUE BEITZ. LYNETTE
BUSINESS SERVICES CENTER 3 INDEPENDENT DR
JACKSCONVILLE FL 32208 JACKSONVILLE FL 32202-5004
us
2. Principal Place of Business 3. Mailing Address ““"m I'I ||| “ | " ‘ |I| || " I || Im ||||
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Numnber Applied For
59‘3447122 Neot Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALOWIN, BOB Street Address (P.O. Box Numnber is Not Acceptable)
JACKSONVILLE CHAMBER OF COMMERCE
3 INDEPENDENT DR = o
1
JACKSONVILLE FL 32202 Y FL | ™"
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE @ 7
Slgnature, typed or printed name of registered agsl and title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
h - ) y
_FEE'IS $61.25 . Trust Fundf Gontribution. U AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delate TITLE [ Change [ Addition
NAME BALANKY, MICHAEL F NAME
STREET ADDRESS 5365 UNNERS"’Y BLVD w STREET ADDRESS
orv-ST2P | JACKSONVILLE FL 32216 ary-ST-219
TLE VD [t TILE [ Change [ Addition
NAME WASHINGTON, GLENDA F NAME
STREET ADDRESS 5592 NORWOOD AVE STREET ADDRESS
CITY-57-2IP J ACKSONV'LLE FL 32208 GITY-ST-2IP
TITLE sD - [ Detete TME : - [ change [ Addition
NAME BALDWIN, BOB NAME
STREET ADDRESS 3 |NDEPENDENT AVE STREET ADDRESS
CITy-ST-ZIP JACKSONV"_LE FL 32202 CITY-ST-2IP
TMLE 10 O Delete TITLE [ Change [ Addition
NANE BEITZ, LYNETTE NAME
STREET ADDRESS 3 INDEPENDENT AVE STREET ADDRESS
ciry-ST1-2iP JACKSONV'LLE FL 32202 CiTY-ST-2IP
TITLE VD [ peete TITLE [ Change [ Addition
NAME DONALDSON, JANICE NAME
STREET ADDRESS 4567 ST JOHNS BLUFF RD S STREET ADDRESS
CITY-S7-2IP JACKSONV'L[E FL 32224 CITY-ST-2IP
e [ betete TME (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the sarme legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 cr Block 11 if
changed, aron an attachmenl with an address, with ; empawerea
e T — \ Q 6 A ) - b
SIGNATURE: SICIN AN S JUWM@M > _‘? -0 o4) 73 75Y

SIGNATURE AND TYPED OR FRINTED NAME OF SI(#NG OFFICER OR DIRECTOR Daytirna Phone #

CR2E037 {9/99)



