2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91337 023 ***150.00

DOCUMENT #  PO1000102086

1. Entity Name

FIRST COAST REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address -
5730 BOWOEN RD PO BOX 3364 11U4330)
STE 107 PONTE VEDRA BCH FL 32004-3314

2. Principal Place of Business, 3. Maifing Address

347 J/muer_snLq Bld. S

Suite, Apt. #, etc. Suite, Apt. #, stc.
[ CHECK HERE IF MAKING CHANGES
Jute 5
City & State City & State 4, FEI Number Applied For
cksonville, Plogipa 59-3756210
Zip Country Zip Country o ) $8.75 Additional
EQQ ) <o ‘USA"‘ _ A o .. .} 5 Certificate of Status Desired O Fea-Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM[TH' ANN K ESQ. Street Address {P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR., STE. 2200
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
) 9. Etection Campaign Fina
AerMay 1,2008 Feo willbe $55000 Sl Copmagn g $5.00 way oo
WMake Check Payabile to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE O Delete TITLE ’ [ Change [ Acdition
NAME * GAY, LINDA NAME
STREET ADDRESS | PO BOX 696 STREET ADDRESS
om-st-2¢ ., |PONTE VEDRA BCH FL 32004-0695 o §1-2
TIILE D [ pelets TMLE [J Change [ Addition
WE - | GAY, PLEASANT H Il e
STREET ADDRESS | 1357 BELLAIR BLVD STREET ADDRESS
ci-s1-2¢ | ORANGE PARK FL 32073 CITY-ST-Z9
TITLE AT TR Mpelete”  f TmE T o T T 7 [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvy-S1-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CITY-ST-7P
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alfother like empowered.

SIGNATURE: m)kfﬂl— 202QUIRED 04-23-03 P fRISTHETT

SHENATURE AND TYPED OR PRINTED NAMEIF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



