FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)i’t 319)9%) fsé(t)z? am

DOCUMENT #N97000002875 13-2002 50086 035 ****61 25
05-13-2002 9
1. Entity Name
FIRST COAST MICRO LOAN, INC.
Principal Place of Business Mailing Address 3 9 1 ? 2 (
9143 PHILIPS HIGHWAY 8143 PHILIPS HIGHWAY :
SUITE 350 SUITE 350
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
v T
6850 Belfort Qaks P]. 6850 BElfort Qaks P1.
Suite, Apt, #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 593447122 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
32216 32216 8. Centificate of Status Desired (] Foe Required
8. Name and Address of Current Registered Agent 7. Hame and Address of Now Registered Agent o
e e e T T e e ! -
ROVEDO, m ' Street Address (P.0. Box Number is Not Acceptabig)
9143 PHILIPS HIGHWAY | 6850 Belfort Oaks Place
SUITE 350 _ _
JACKSONVILLE F1. 32256 “%Jacksonville FL | #°Cd932216
TThe gbova named entity submits this statement for the Purpose of changing its ragistered office or registered agent, or both, in the state of Floria.
SIGN4TURE —éﬂw@
Signature, typed o printed nama ot rogisterod agent and o apphicabia (NOTE: Reginiered Agant signature required whan rainstating) DATE

. s
. 9. Eleclion Campaign Financing $5.00 may 8o Make Chack Payable to
FILE NOw: FEE IS $61.25 Trust Fund Contritbwution, O Added 1o Fges Department of State
10. OFFICERS AND DIREGTORS | EIB ADDITIONS/CHANGES TO BFFICERS AND DIRECTORS 1N 10 _
TTLE [ Delete TME Ocnange 3 Addition &
NAME BALANKY, MICHAEL F NAME ; -3
SReeT norzss 15865 UNIVERSITY BLVD W STREET ADDRESS §
crv-st-ae - IJACKSONVILLE FL 32218 CITY-St-2ip éJ
TME X3 Detere TTLE O change [ Adaition | &5
NAME WASHINGTON, GLENDA F NAME
STREET AoDRESS (S592 NORWOOD AVE STREET ADDRESS
orv-s1-20— JJACKSONVILLE FL 32208 CiTY-§T-p
g TME TR R - = = X —-D_Deleta.___ T WD = e e e 'ﬂ‘changa_—.:g Addiifon=}=——= ez
NAME BALDWIN, BOB NaME
sTRET anokess (3 INDEPENDENT AVE STREET ADORESS
oiv-st-z2p— [JACKSONVILLE FL 32202 Cry-5T-20P
TmE D 7 petets nIE Dl Change [ Audition
NAME BEITZ, LYNETYE NAME i
swreeraooness |3 INDEPENDENT AVE STREET ADDRESS
or-si-ze |JACKSONVILLE R 32202 CITY- §T-2P i
TE ] Detete TME D XX Change [ Addition
NAME DONALDSON, JANICE NAME i
STReeT noress (4587 ST JOHNS BLUFF RD § STREET ADDRESS
arest-2¢ |JACKSONVILLE FL 32224 CITY-S1-Zip
Tine (7 peets me O Changs [ Adcion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrv-8T-2IP Cmy-sr-z2p

12, | hereby Gerlify that the information supplied with: this ﬁling does not qualify for the exemption stated in Saction 1 19.0?&3){1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue an Y slgnatura shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receivar or rustes empowares ¥s required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address
é—}oa 709-03-70,
Damw Deytirme Prong s

SIGNATURE:




