2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name ecretary of State
FIRST- COAST OF TALLAHASSEE, INC. 04-08-2002 90226 024 ***150.00
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD 9951 ATLANTIC BLVD
SUITE 235 SUITE 235
I OO MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-368%10 Not Appiicable
“ip Country Zip Country 5. Certificate of Status Desired (] §8-75 Additional
ee Required
Aoz iz o= 6. Name and Address of Current Registored Agent_._. _._-_.-_;,_.—_._L—- S =..7.-Name and Address of New.Registered Agent~. c= = - -
CT CORPORATION SYSTEM T — -
1200 S. PINE ISLAND RD. - Tomm
PLANTATION FL 33324
City,== ™~ P L Nndg, o
e e T FL S E
8. The abov&named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T
SIGNATURE
“‘;J Sighaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' ' » .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zjEﬁr%agg:’?guzgincmg O fg;%qohg:ife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D [ Datete TiTLE S , ) Change  [Crfddition
> SMITH, BEAVEN we  [Raaly ,’r%:\—ei__ Blod. <he 235
sTReeT ADORESS | 1644 DUKE OF WINSDOR ROAD smeeranoress | 99670 AtlawTic uct. e 23
erv-si-2e | VIRGINIA BEACH VA 23454 ovsr2e [Tolele somat e , Fl. 32225
TILE D O oelete TITE [ change [ Addition
RANE SMITH, MARY WALKER NAME
sTREET ADDRESS | 1644 DUKE OF WINSDOR ROAD STREET ADDRESS
CIry-51-21P VIRGINIA BEACH VA 23454 CITY-ST-2IP
~[emme= = —[p=—— TS AeiE S A e it o e [T s | e m e = s e e o [.Change— - [ Addition -
NAME SMITH, MOLLY NAME
STREET ADDRESS | 1644 DUKE OF WINSDOR ROAD STREET ADDRESS
CITY-5T-2IP VIRGINIA BEACH VA 23454 CITY-ST-2IF
TITLE D [ pelete TLE {(JChange [ Addition
NAME SMITH, BOBBY - NAME
staeer aooress | 1644 DUKE OF WINSDOR ROAD STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH VA 23454 CITY-ST-2IP
TILE D 1 pelete TIMLE [J Change ] Addition
NAME SCHROWANE, JOHN NAME
STREET ADDRESS | 7833 MCCLURE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-219
TITLE D [ palete TITLE [ Change [ Addition
NAME SLEIMAN, ANTHONY T NAME
street aooRess | 6970 ALMOURS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 ’ CITY-§T-2IP

13. I'hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 officer or director
of the corpgration 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 Biock 12 if
changed, or on an attachment with ddress,.with all other ke empowered.

SIGNATURE: ¥

. }(J/a‘?'a/z y Feif = 72— OF ]

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

P

:

»
<

CR2E034 {9/01)



