N =
3
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am :
[DOCUMENT#  P0O0000114187 Secretary of State
1. Entity Name 02-21-2003 90247 007 ***150.00
1ST COAST REALTY INC.
Principal Place of Business Mailing Address
12322 SARAH TOWERS LN & 12322 SARAH TOWERS LN 8 -
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 g
2. Principal Place of Busigess 3. Mailing Address ““""H" ||m||”| ||l“ ||m Il‘ll l|||| m” |l||l HII”I"I"I”'N
[3580 S5 n :{)la/cxﬂcg _ ' :
&S(‘thei Apt. #',79“3' Suite, Apt. #, etc. B CHECK HERE iF MAKING CHANGES
City & State City & State 2. TCI Number : Applied For
:ry&qL . ; t 593686920 Not Applicasie
3252 Q \‘ Ol('jtr:; @ ‘ i Country 5. Certificate of Status Desired o . ?g'g?qlﬁfgjﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGLEY, JERRY Street Address (P.0. Box Number is Not Acceptable)
12322 SARAH TOWERS LANE SOUTH
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submité this statement for the DLJTDD;{;Of chaﬁding its (egislerea office or reg'\slered.agem. or béth‘ in the State of Fbrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE &_’ C ¥y V A LAY 4 I‘W
Signatura, typed or primﬂ&{name of registered agent a.nM if applicah/ {NOTE: Registered Agent signature required when reinstating} DATE
' 1
AfiF“;WE N?‘g’;gs !;EE Iﬁ&mg.g{; 00 9. Election Campaign Financing $5.00 May Be
erivay t, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
+ TIILE PVS [ Delete TINLE [ change [ Addition g_
- NAME LANGLEY, JERRY NAME s
sTReeT A0DRESS | 12322 SARAH TOWERS LANE S STREET ADDRESS 3
o ory-sT-or | JACKSONVILLE FL 32225 CITY-ST-21P g
TITLE 2 Celete TITLE (3 Change [ Adaition %
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - e e - omy-ST-2P . | - .
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [J Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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 ihe same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at| t with an address, with ther like empowered.

SR ST R AR SIS ED / (97/0’3 GoNL3 872
/SIGNATHRE AND PYPED OR PRINTED NAME OF NG UFFIC@R DIRECTOR Data “ Daytima Phane #

SIGNATURE:




