2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P00000036219 Secretary of State
1. Entity Name
03-17-2003 90076 033 ***150.00

FIRST COAST OF SAVANNAH, INC.
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD 9951 ATLANTIC BLVD
SUITE #aa=~ SUTE28%=
—— AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

Sute 234 &JW 234 x
City & State Clly & State 4. FE! Number Applied For
59'3684753 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Addi.tional
ee Required
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPOHAT'ON SYSTEM Street Address (P.O. Box Mumber is Not Acceptabla)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE =
N Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agant signature required when reinstating) DATE
ey E NOwW1l! 'FEE IS $150.00
\: L 9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 oo oo "8 [y SO0 ey oe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ] Change [ Addition
NAME MINCHEW, THERESA WAME
STREET ADDRESS | 908 MOSS WAY : STREET ADDRESS
CITy-ST-21P VALDOSTA GA 31602 CITy-S1-21P
TITLE D [ pelete TIMLE [] Change [ Addition
NAME SINK, RIDGE NAME
STREET ADDRESS | §160 BAY MEADOWS WAY W, SUITE 110 STREET ADDRESS
orv-s1-2P | JACKSONVILLE FL 32256 CITY-§1-ZIP
TITLE D [ oelets TITLE [CJchange [ Addition
NAME BEAVEN’ SMITH NAME
STREET A0DRESS | 1644 DUKE JOF WINDSOR ROAD STREET ADDRESS
Cry-51-2P VIRGINIA BEACH VA 23454 CITY-ST-21P
TITLE S - O pelete TITLE [ change [ Addition
NAME BARL, PETER NAME
sTReeT AnDRess | 9951 ATLANTIC BLVD, SUITE 235 STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32225 CINY-ST-2P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre:

, with all ather like empowe rd
SIGNATURE: ; = &S r@E@M’HE. v, ;Z/é 1 JOF- 7255 O5Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phora #

]
<

CR2E034 (10/02)



