2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002875

1. Entity Name

FIRST COAST MICRO LOAN, INC.

Principal Place of Business

5000-3 NORWOOD AVENUE
JACKSONVILLE FL 32208

Maliling Address

5000-3 NORWOOD AVENUE
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

MRAIEEI

Suite, Apt. #, efe.

Suite, Apt. #, etc.

il

[ CHECK HERE IF MAKING CHANGES

Jul 29, 2003 8:00 am
Secretary of State

07-29-2003 30013 017 ****g] 25

L

( City & State City & State 4. FEI Number 59-3447122 Applied For
Not Applicable
Zi Countr Zi Countr it
e ¥ e try 5. Certificate of Status Desired O $875 ".‘“""’0”3'
Fee Required
-wz- - - ~§-Name and Address of Current Registered-Agent- . —— i i 7. Name and Address of New Reglstered Agent o
Name

BALANKY, MICHAEL
5000-3 NORWOOD AVENUE
JACKSONVILLE FL 32208

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalure, typed or printad nama of registerad agant and title it applicable

(NOTE: Registered Agent signaiurs raquired when reinstating)

DATE

: FILE NOW: FEE I§ $61.25
After September 10, 2003; min will be $236.25

9. Election Campalign Financing

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e . |PD - A O Delete e ' [ change [ Adaition
NAvE BALANKY, MICHAEL F NAME
sTReeT ADowess | 5865 UNIVERSITY BLVD W STREET ADDRESS
emi-s-2p | JACKSONVILLE FL 32216 CITY-57. 7P
TITLE PD 7] Detete TITLE [ change  [J Addition
NAME BALDWIN, BOB NAME
staeeT soorzss | 3 INDEPENDENT AVE STREET ADORESS
oiry-s1-zF° -:| JACKSONWVILLE:FL 32202. ~ Q-Cme-suap._ |- s -- e e e
TITLE 1D 1 Defete TITLE [l change [ Addition
HAME BEITZ, LYNETTE NAME
street anoiess |3 INDEPENDENT AVE STREET ADDRESS
or-st-zp | JACKSONVILLE FL 32202 CiTY-ST-2IP
TILE O Delete TMLE [ Change ] Addition
NAME DONALDSON, JAN'CE NAME
streeT aooress | 4567 ST JOHNS BLUFF RD § STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32224 CHTY-51-2P
TLE [ petete e [C1Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-§T-2IP
TIMLE O petete TRLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-21P

changed, or on an attachment with an address, with

i s ]

AR ll

of the corporaticn or the receiver or trustee empowered to execute this rep
all cther like empows

O

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

T-24-03 G-I 706S

SIGNATURE Al

LSIGNATURE:

- =
ND TYPED CR PRINTED NAME OF SIGNING OFFICE‘EEIRECTOR

Date

E}aytima Phone #

0001156

CR2E037 {4/03)



