ZUUU UNIFUHM BUSINEDS KEPUKT (UBH) 3

DOCUMENT # N98000007217 | FILED

1. Entity Name

FIRST COAST TEACHING INSTITUTE, INC. Secretary of State

May 12, 2000 8:00 am

172 ok s ok e
Principal Place of Busingss Mailing Address 03-17-2000 50001 006 61.25
118 W. ADAMS ST.. STE. 600 1B W, ADAMS ST.. STE. 600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3800
QLS R TR
Suite, Apt, #, etc. Suifa. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata Cit}; & State 4, FE| Numbet a’ﬁ, g = @ 29 % Applied For
Not Applicable
e Country o - ’ Country 5. Certificate of Status Desired || §8'75 A.'dﬁ“'“’"a‘
. ee Required
©. Hame and Address of Current Rediaterad Agent 7. Hame and Address of New RBegisterad Agent
’ Narne
SCHULTZ, FREDERICK H Straet Address (PO, Box Number is Not Acceptable}
118 W. ADAMS ST., STE. 660
JACKSONVILLE FL 32202 , ,
G City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the stale of Plorida.
B Y
| L

e

CR2E037 (9/99)

SIGNATURE . > 2
Slc-n.ﬂlu'u, yped (31' pristed namﬁ olfagismr_ud agent and litle if applicatle, (NOTE: Registerad Agent signaturg requitad when ranstating) DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trst Fund Contribution. [} Agded o Fees Depanmem ot State ;
10. OFFICERS AND DIRECTORS._ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE 0 © [ oeke TTLE (] Change  [J Additien
NAME FRYERS, JOHN C JR NAME
STREET ADDRESS | 4704 PRUDENTIAL DR STREET ADDRESS
CIFY-ST-2P JAX FL 322078182 ory-g1-2IP
TME D Dipgee - f§ e Dy change 3 Adition
HAME |HARDEN, M.C. Il NAHE
STREET ADDRESS { 806 RIVERSIDE AVE - SYREET ADDRESS
CITY-§T-2P JAX EL 22203 CITY-§T-2IP
TIME D . [ pelete TITLE [ Change ] Addition
wve |LOCKETT, EARLENE e
STREET ADDRESS 1 6210 WOODLAWN CRT STREET ADURESS
Y- ST- 2P JAX FL 32209 CITY-S1-3P
TIE 0 [ oetete hne {dChange  [J Acdition
NAME LUCAS, LYNNE NAME
STREET 400FESS {1601 ATLANTIC BLVD SREET ADDRESS
CiTY-§7-2P JAX FL 32207 CITY-S7-2IP
TmLE D 3 petete LE [ change L] Addition
NAME NEWTON, RUSSELL B NAME
swest o085 | 111 RIVERSIDE AVE STE 140 . STREETADRRESS
CITY-87-2P JAX FL 32202 CITY-ST-2IP
me 0 £ Detete e OJ change [ Additon
NAME SPARKS, LINDA NAME
STREET ADDAESS | 1701 PRUDENTIAL DR F STREEY AUDRESS
CITY-$1-2P JAX FL 32207 CITY-ST-2tP

12.- | hereby,certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an cfficer or director
of.the ‘cofporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11.f

changed, or an an attachmant iithan addrasg with 3
SIGNATURE: A E ED Foj-3 54-303
[ SIGNATURE AND TYPED OR PR mma orWomcEn OR DIRECTOR Dats Daynme Phone #




