2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000034697 1 ey ot Stae

FIRST COAST INTERNET SOLUTIONS, INC. 01312002 90017 016 **¥150.00
Principal Place of Business Mailing Address

5012 DIAN WOOD DR. EAST P.0. BOX 23826

JACKSONVILLE-FL 32210. JACKSONVILLE FL 32241

A

ELV VTV

"y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 364464 Applied For
) 59 5 Not Applicable
Zp Country dp Country 8, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MADDOX"L' M!C - L 7 - Sireet Addresé {P.C. Box Number is Not Acceptablé)
2119 RIVERSIDE AVE.
JACKSONVILLE FL 32204
’ City FL Zip Code
8. Thhabove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGYATURE Yaul Wewed Spewer (]AQ MA o1 /Dot /2'051-
Signature, typed or printed nama of regi&erad agent and titte if applicable. (NO‘E‘ Regislared Agent signature reqd@-en [{ tating) DlTE M
. e o . m .

9. This corporation is eligible to satisfy its Intangitile FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution 0 Aidod to Foss
(See criteria on back) O Make Check Payabls to Department of State '

11. ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TWLE D 1 Delete TITLE [Jchangs [ Addition

NAME SPEER, PAUL H HAME

streer aooress | 5012 DIAN WOOD DR. EAST STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32210 CITY-§T-2IP

TME S e 'f O Delete TLE SeCutard 7 Change E’Addmon

HAME Glewn 0. yéﬁ"""‘s NAME ——-}G—IEI\JMO. Yﬁct_rou—-s

STagET AO0AESS (€01 2 Yo 4R W oo D E STREETADDRESS | Sor 2 PP PAA weo BWr &

orv-st-2r - | JACK s T\ e FlA& Z22z21D CITY-ST-2IP FACk oo U e FiA T2210

TITLE -80 ‘ YL e e —C-S0 O pelete TITLE [ change [ Addition

NAME m ﬂ E o NAME - -

STREET ADDRESS m STREET ADDRESS

CITY-ST-2IP —SAc e » CITY-ST-2IP

TiILE " Sales ConSk w-d"r ™ ;D Delele TITLE Snles ConSiulansPrIJ IMBAETET Crange 2] Addition

e D cAAEL T Fa llRFa KOPE
STREETADDRESS | S0 s 2. &AM & B £
CITY-5T-2IP Zocksay v 1/ e _

NAME m:cHagl T Fahlred ko
STRECTADDRESS | 7y 22 D pped W @0 D Dt € .
orv-stzp | TACKSon Y e Fhe 3ZZiD

TITLE Bei S Ve85 QoS ng MANSLR [ihange K Addtion
NAME 4> AVDS mark med

STREET ADDRESS wallke DC
OITY- §T-2P %ngﬁf;cio?f& Ben ch Al 32o0¥%2

TITE Bus.vess CorSu/Prmg MU ek
NAME ) o MR ma

STREET ADORESS | 23 /2'50sBP /% lac D

st | mpyte Vedrn Beadk Fla 32082

TITLE O celete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: pa&@#‘ A o/ Ral Hevay Speer thifzeol Gox 117 34171

. "SIGHATURE AND TYPED TDate N Daytima Phone #

CR2E034 (9/01)




