2000 UNIFORM BUSINESS REPORT (UBR) ,

CHR2E037 (9/99) .

DOCUMENT # NG9000006771 & *y FILED
1. Entty Nare N Jul 05, 2000 8:00
- , u , 00 am
FLORIDA FIRST COAST ENTERPHISES INC. Secretary of State
: i 05-18-2000 90327 031 ****g]1.25
Principa! Place of Business Mailing Address ~
6117 STRAWFLOWER PLACE 6117 STRAWFLOWER PLACE
JACKSONVILLE FL 32209 JACKSONVILLE FL 322032042
. . |
T R 00 N
) |
Suite, Apt. 4, etc, Suite, Apt. #, etc. ; 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl ber Applied For
SQ - E 3 A*S Not Applicable
ap Country Zp . Country 8. Certificate ?I Status Desired O ,?g gfquﬁrdonal
- -.n 6._Name and Address of Currant Registered Agent - » 7. Name and Address of New Registered Agent =
Name !
WILCOX-SINCLAR W—— b - M =~ .| Street Address (P.O. Box Numbel; is Not Acceplable) _
6117 STRAWFLOWER PLACE
JACKSONVILLE FL 32209 = " , —
I
Y , FL | ™%
8. Tha above named entity submits this statament for the purpose of changing its registered office of registered agant, of both, in the state of Florida.
t
SIGNATURE : \
Sigrature, ypad or printad name of registensd agent and Litly  applicable. (NOTE: Ragistersd Agent signalure required whin renstating) : DATE
FILE NOW: 8. Etection Campaign Financing $5.00 MayBs || Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees [ Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nLE P ) Detet TINLE | [ change ] Addition

NAME WILCOX, SINCLAIR W : HAME '

STREET ADORESS. | 6117 STRAWFLOWER FLACE STREET ADDRESS }

omvsize | IACKSONVILLE FL 32209 o-S1-2p |

TmE Vv ) e | D) Change [ Addition

NAME WILSON, [RVING W NAME !

et oness | 8117 STRAWFLOWER PLACE STREET ADORESS l

cnvst2r _|JACKSONVILLE FL 32209~ - - - ov-sr-2p e e -

TME g O Detete it } O change [ Addition

NAME h@,{*t:e_ % OﬂPLlf} Sﬂ NAE !

= STREFT ADDREDS- G SR Iy ' = STREET ADDRESS. = - S P

CMY-5T-20 | Docthacnilie S ’5293 a rry-St-ap !

e E . ' [ Defetn TINE \ [ change [ Addition

NAME e wingtr ¢ NAE |

swen anoRess |V 20o% W23 el D STREET ADDRESS }

OS2 | Ne oM aounoile S 32904 cirvst2¢ '

ot

TmE 23 3 Detete TE O change [T Addition

NAME Evon Hederson 1 NAME ‘ :

STREET ADORESS | AP S Mo {' W STREET ADDRESS ‘[

CTY-5T- 21 b < .'d\?i. e 'EL_%Q’QBO\ CITY-ST-2IP 4

TiTLE 3 Delete e " Ol Change [ Addition

MAME NAME

STREET ADDRESS - STREET ADORESS i

CITY-57-2P ’ CITY-5T-7P [

12 (| hareby ceadily that tha infarmalion supnlied mlh this filln g 2 4 or the axemption stated in Section 119. 07%3)(1) Elorida Statutes, | further certify that the information
indicated on this report or supplemental re e e ang Sgnature shall have the same legal effact as it made under oath; that | am an officer or direCtor
of the corporation or tha fecelver or trustege rad ¥ axgdul Pl as tequired by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11 it
¢hangad, of on an attachme ith an agiires - all gikaik Ao !

. B iy 3
SIGNATURE: ' UURE RE! UGRED : 4-26-205> G2~ 04D
81 ) TYPED QR PRINTED NAME OF BXINING OFFICER OR DIRECTOR Date Daytime Phona #

|
| -—
F



