2002 UNIFORWM BUSINESS REPORT (UBR) A OSFIZIG%)S 00 8
r . am ¢
DOCUMENT # H
1 Enty e PO0000036219 ecretary of State
FIRST COAST OF SAVANNAH, INC. 04-08-2002 90068 027 ***150.00
Principal Place of Business Mailing Address
9851 ATLANTIC BLVD 9951 ATLANTIC BLVD
SUITE 235 SUITE 235
ARG AL

2. Principal Place of Business 3. Mailing Address H""m m II“I "m m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

Jﬁm&ﬂ U/ué' F[’ VﬂCICSOAJ Vféi& FZ— 59—3684753 Not Appiicable

ZI%E‘;?Zf e ZI%%zj Country 5. Certificate of Status Desired O gg'ggtﬁ:gﬁﬁc’”ﬂl
e --.6. .Name.and Address of.Current Registered Agent...- .. - i T i Ta Name.and. Address of New Repistered Agents . e on e 2.

Name . . ; -

CT CORPORATION SYSTEM R N TP

1200 S. PINE ISLAND RO. T

PLANTATION FL 33324 T

Ciy = _"t-:\"._-“-\.

— B s B -

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.

SIGNATURE
Signaturg, typed or printed name of registared agent and uitle if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150. ) o
Tax fii\’ngprequiremenlgand elects tgdo S0. ° After May 1, 2002 Fee willsbe $52‘3}00 10. Elechon Campa\gn Elnancwng $5-00 May Be
S rust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. * QFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  (J Addition
NAME MINCHEW, THERESA HAME
STREET ADDRESS | 908 MOSS WAY STREET ADDRESS
orv-sr-ze | VALDOSTA GA 31602 CITY-ST-2IP
TIMLE D [ Delete TITLE [ Charge [ Addition
NAME SINK, RIDGE NAME
STREET ADDRESS | 8160 BAY MEADOWS WAY W, SUITE 110 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32256 ' oimy-§1-2¢ .
SIE D e e e [Delete e ST L o L —— = — [.Changs__. [ Addition | _
NAME BEAVEN, SMITH HAME
STREET ADDRESS | 1644 DUKE JOF WINDSOR ROAD STREET ADDRESS
CITY-ST-ZIP VIRGINIA BEACH VA 23454 CITY-ST-21P
TITLE S [ pelete TITLE [ change  {J Addition
NAME BARLI, PETER NAME
STREET ADDRESS | 9951 ATLANTIC BLVD, SUITE 235 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-§7-2P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7Ip

13. | hereby certify 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'egal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ 222, 50 5.7 M%f’o/z v e e O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (9/01)



