—

2002. UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #

1. Entity Name

FIRST COAST OF COLUMBIA, INC.

PO0000112029

Principal Place of Business

gACKSONVIIJ.E FL 32225

Mailing Address

JACKSONVILLE FL 32225

2. P al Place pf Business
995/ Arigwre. Bevo

3‘4%“’)"321’?24””0

Bevo

Suite, Apt #, etc.

#235

Suite, Apl. #, etc.

#2725

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90074 022 ***150.00

|

A 0 O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE|Numier Applied For
RSN UILE Fe VAL Gnl V1eLl Fc 9= 390292 Not Appicabie
; Country Country 5. Certificate of Status Desired O $8.75 Additional
%76 33 Fee Required L
" 777 6. Nameand Addréss of Cufrent Reglistered Agent - 77 7. Name and Address of New Registered Agent h
Narpn. - A
CT CORPORATION SYSTEM v né({ o N ot A
roey ress ox urmpar.is. No pa [ . -
1200 S PINE ISLAND RD - Tl e Cd L
—_._'7____"‘-— —_— e = - e —emm g T T
PLANTATION FL 33324
City & = =i . 7w ZinCodss -
B, S S FL |5~ S
8. The above named entity submits this statement for the purpose of changing its registerad office or registere: ent, or both, in the State of Florida. ~ T
<&
SIGNATURE
Signatura, typed or printed name of registered ageni and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
. L . . 1t
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $550.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State

. OFFICERS AND DiRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1 .
TILE ﬂ O Delete TILE [0 Change  [] Addition | &
e Beaved Sy e s
STREET ADDRESS /(o yef d Ure of Windsor? 2D STREET ADDRESS §
CITY-ST-2IP V18 5 CITY-ST-ZIP g
THLE [ Delete TITLE [J change [ Addition 5
NAME RiDGE SInK NAME

swheeT aooress | W4 6O ﬁ# YSHEAOoW WAy W STE V7] STREET ADDRESS

CITY-S§T-2IP GHKSOO Viee E Fi 2 2,15& CITY-$7-2P

me - 0"' D "~ Delets Fme = [ =TT TTTTTT T T [OiChange T [ Addition
e DRutE AT 6££. e
sweeraooness | f QY Y Y ERAST CAKEWAY STREET ADDRESS

CTY-§T-2IP ‘6,9 rod RousE LA 708/0 GITY-ST-71P

TILE [ Dalete TITLE [ change ] Addition
HAME Méﬁ Y SHivH HAME

STREET ADDRESS /& ‘/ 0 UKE OF WY 0 ,e STREET ADDRESS

CITY-ST-ZiP 161#// éww V%—e 59(59/ CITY-ST-2IP

TILE % ,67 O pelete TILE [ change  [J Addition
NAME F7e < e NAME

STREET ADDRESS | 77 5' 7 4 / 57/ / f/ 235" STREET ADCRESS

CiTY-ST-2IP f o A g G // oy d gzz2s CITY-§T-21P

TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2IP

13. [ hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the carporation 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 &li other likg.grpowered.

L Do csdais ifie

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daylime Phorta #




