2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000114187 Apr 16, 2001 8:00 am

1. Entity Name g ecretary Of State

Ry -
1ST COAST REALTY INC.
04-16-2001 90277 001 ***150.00
Principal Place of Business Mailing Address
2159 HOVINGTON CIR'EAST = ™~ i © 2159 HOVINGTON CIR EAST

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 bt

I

2. Principal Place of Business 3. Mailing Address ”""m m "I

TN

(1332 Savah Towers [in 5. (12232 Sarah Towers L. S .
" Suite, Apt. #, etc. Suite, Apt. #, etc.
S 0 uite, Apt. #, etc DO NOT WRITE SN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
O«.Cr—ﬁonvsl’{ - T cfsouville r-:(- SS9~ 268 0§ Not Applicable
Zip Count £ip Country, i ; $8.75 Additional
3’13%'5_ Vé '4_ 3 PN %S U S A_ 5. Certificate of Status Desired O Fee Required
== - 77---g- Name and Address of Current Registered’ Agent ~~ -—=— =7 7|~ ' - =7 "=y ~Name and Address of New Registered Agent’ — "~ 7
Name
LANGLEY, JERRY
Street Address (P.O. Box Number is Not Acceptable)
12322 SARAH TOWERS LANE SOUTH
JACKSONVILLE FL 32225
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.
SIGNATURE
Signature, typed o printadt name of registared agent and title if applicable. {MOTE: Registerad Agent signatura requirad whan reinstating) DATE
i ion is eligi isfy | i 11! FEE IS $150. ! ) ) )
9. This corparation s ellgibl to saisty s ntangvle pie E NOWIL FEE IS $150.00 o0 10. Elcction Campaign Financing $5.00 way ge
axt m_g rgquwemen and elecls o do 0. er ’ ee W . Trust Fund Contribution. O Added to Fees
{See criteria on back) iy Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | 12 "'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeE PVS {1 Detete TITLE [3 Change ,  [J Addition
NAME LANGLEY, JERRY NAME
STREET ADDRESS | 9159 HOVINGTON CIR EAST STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL 32246 CITY-5T7-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . T T T T T el S eSS T e~ . Jchange [ Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciy-§1-21P
TITLE O pelete TITLE (] Change  [J Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon 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 corporation or the receiver ar 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 atta ent with an address, with all other I'ke empowered. ]
Y Hslo)  204-46-3-1522

SIGNAWD TYPED OR PRINTWE OF smme O DIRECTOR Dato Daytime Phone #
>

SIGNATURE

CR2E034 (10/00)




