2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

DOCUMENT #

N97000002875

First Coast Micro Loan Program, Inc.

FILED

Secretary of State

05-17-2001 21292 040 ****70.00

May 17, 2001 8:00 am

Principal Place of Business Mailing Adcress
3 independent Drive

5823 Norwood Ave .
Jacksonviile, FL 32202

Business Service Center
Jacksonville, FL 32208

YT

- 2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. #, etc. Suita, Apt. ¥, atc. 00 NOT WRITE IN THIS SPACE
Apoplied Fol
City & State City & State 4. FEI Number 583447122 {Apol r
Not Appiicabie
_Zp Country A T = +Country . , . $8.75 Addtionat - -
R 8, Certificata of Status Desired Xl Fea Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
Bob Baldwin Sireat Addrass (P.O. Box Number 18 Nat Accaptatia)
Jacksonville Chamber of Commerce :
3 Independent Drive
Jacksonville, FL 32202 —
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing ita registered offica or ragistared agent, of both, in the state of Florida.
SIGNATURE ) -
[NGTE: Regisivad Agent 3ighaluare reduired wivn Havsilaing} DATE

Signeture, typed ar printed nevne of regisiared agont and oiie i appicabie

T ST

S EILEINDOW: 9. Election Campaign Financing $5.00 May Be

i EISi561:2 Trust Fund Contribution. Added to Fees

i 2 AL ﬁﬁﬁ‘ : 2 -

I : ot
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 .
mme President O oetete me [l Change (] Addition | S
NAME Michael F. Balanky HAME e e e =
STREET ADDRESS | 5865 University Blvd W. STREET ADORESS by
H [oe ]

QITY-51-2P Jacksonvilie, FL 32216 CITY-ST-2P Lcu .
FTLE Secretary [ Delets e [Jchang [ Aduition g
NANEE Bob Baldwin NAME
STREET ADORESS | 3 Indlependent Drive STREET ADDRESS .
CITY-§T-2F ——|-Jacksonville, FL 32202 - - - - - “CrmyIsTeze -— -
TmE Vice President (O Cetetn e O clunge [ Additicn
NAME Janice Donaidson RAME
STREET ADDRESS | 4567 St. Johns Bluff Rd S. STREET ADDRESS
CITY-57-2P Jacksonville, FL 32224 f onv.s.
meé Vice President (T etetn B 0 Change {7 Adaitiors
NAME Gienda F. Washington NAME
STREET ADDRESS | 5592 Norwood Ave ] STREET ADDRESS -
CITY-ST-21P Jacksonville, FL. 32208 oTY-57-2P :
e - Treasurer 3 pelete e ] Change (] Addition
NAME Lynette Beitz . NAME
STREET ApDResS | 3 Independent Drive STREET ADORESS .

Lcm_sﬂr_m; Jacksnnvil]e, FL 32202 . BATY - ST- 2P . )
THLE O Deiee e ) (O change [ Adgition |
NAME NAME .
STREET ADDRESS STREET ADDRESS :
Ciry-57-2P . CImy-§T-2P L i N
127 | haraby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that tha information

' Indicated oa this report or supplementalreporidt true accurate and hat my signature shall Rgee (he same legal effect as if made under cath: that ! am an offiar of director
of the corporation or the recaiver or e gffipowergd 10,8xacute this raport ag raquirad Dy CF, r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an arachrmem with-agad . Wity ofer fike empowered. ‘ A -
Wy ' . e
SIGNATURE: / vy L —2¢ 2/
WGNATLIRE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR Oats Daytirres Phooe #




