NI 700000 2575

L

(Reguestor's Name).

(Addrass)

{Address)

(CityiStatelZipiehone %)

ffrckur  [Jwar — []wma

{Business Entity Name}

{Document Number)

Certitied Copies Certificates of Stalus

Special Instructions to Filing Officern.

Office Usa Only

I

200017082032

1, 29/ 03--D10R7--001  #¥35.00

N =2
-
| ] —f
s 28
—
=2 o
R g5
T
s
3 33°
S»
A=
o o
on ,‘,{

P4, Clarge

51-0%




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: First Coast Microloan, Inc.
' ' (Mame of corporation)

DOCUMENT NUMBER:____N97000002875

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

’ ' (Name of persod)

0 v\ QuawatW ((a v

(Name of firn/company)

S 000G - =& N o oedvod, v .
{Address)

Jacksonville, FL 3220Q

{Clty/state and Zip code)

For further information concerning this matter, please call:

Michael Balanky at{ 904y 39894 DR TGS
{Name of person) (Area code & daytime telephone momber)

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEQ45(07/02)



FLORIDA DEPARTNT OF STATE

Glenda E. Hood
Secretary of State

March 20, 2003

Tanya Hell

% FIRST COAST MIRCCO LOAN, INC.
5000-3 Nonwood Avenue
Jacksonville, FL 32208

SUBJECT: FIRST COAST MICRO LOAN, INC.
Ref. Number: NO7000002875

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s}:

The fee to file your document is $35.

If you have any questions concerning this matier, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 403A00017250

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Florida

of Florida.
1. The name of the corporation;_First Goast Microloan, inc.

__in order to change its registered office or registered agent, or both, in the State

2-_ The principal office address:_5000-3 Norwood Ave. Jacksonville, FL 32208

3. The mailing address (if different):

4. Date of incorporation/qualification: Document number: _N97000002875

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
o
Barbara Rovedo =4
pere
=
6850 Belfort Qaks Place =
™~
Jacksonville, FL 32218 ]
-
6. The name and street address of the new registered agent (if changed) and for registered office~if
changed): - : - A
Michael Balanky =3
32

5000-3 Norweod Avenue

P00 Box or personal maileox NOT :iccep:abie'}
Jacksonville, FL 32208

The street address of its re%iste_red office and the street address of the business office of its registered
agent, as changed will be i

entical.
Such change was author
authorize e)b ds

ed by resclution duly adopted by its board of directors or by an officer so
ythe gorporation ha$ been notified in writing of the ¢

hange.
Lo

Michael Balanky, President

5 3 = {Fiinted or [ypcd name ang ey

{ hereby accept the appointment as registered agent and agree to act in this capacity.

! further agreée to comply with the provisions of all stgtutes relative to the proper and complete

performarnce of my duties, and I am familiar with and accept the pbligation of my position as

registered agent. Or, if this document is being filed mereiby to reflect q change in the registered

office address, Lhereby co at the corporation has been notified in writing of this change.
i

! _ 2-1-0O%

{Signature of Registered Agept) {Date)
If signing on behglf of an engi
W/DL‘(@&O%{ Radand—
- (Typed obBrinted Name) X

* % % FILING FEE: §35.00 * * *

{Capacity)

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE AND Mall TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
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