2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 17, 2003 8:00 am

DOCUMENT #

P02000004560

Secretary of State

1. Entity Name

FIRST COAST OF BAY MEADOWS, INC.

03-17-2003 90105 026 ***150.00

Principal Place of Business Mailing Address

9951 ATLANTIC BLVD. STE. 8%
JACKSONVILLE FL 32225

9%51 ATLANTIC BLVD.. STE. £%
JACKSONVILLE FL 32225

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Swkr 23¢

Suite, Apt. #, etc.

E@ECK HERE IF MAKING CHANGES

Ja/ﬁ? 23y

City & State City & State 4. FEI Number Applied For
2f) - m48 %97 Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
|- _ 6._Name.and Address.of Current Registered Agent ________ - - z=—=7.:Name and Address of New.Reglstered Agent. . ... -
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable.

(NOTE: Registered Apent sighature required when reinstating) DATE

N FILE NOW!!! FEE 1S $150.00
"5 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
e ,0 1 Delete TLE [ change [ Acdition | &
NAME Smrrn & é,fVé/J NAME =]
et aooeess | /b4y Juke OF WinvdoR /Mﬂ STREET ADDRESS g
TS0 \p@baiss BEALH VA 2zysy CITY-ST-21P S
TLE & ' [ pelete TTLE {JChange  [J Addition %
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P CITY-ST-21P

T T T T T e et e ] Detete ——— - TInE- | ———— - -~ —_ + - [=]-Ghange ] Addition

NAME AlL)  PETER NAME

STEETAOORESS | g6y Ary A7z A’LV ) #23 l/ STREET ADDRESS

CITY-ST-21P TPLL ) VI > 3% 224 CITY-ST-21P

THLE O peleta TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE M Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-71P

indicated an this report or supplemental repert is true an

of the corporation or the receiver or trustee empowerad
changed, or on an attachme T ‘M

SIGNATURE: »

ex

12. | hereby certify that the information supplied with this filing does not qualify for the exem
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as requg

ption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 u’/é f"ﬁa%zfgq;i

|

Data Daytime Phene #



