—— =
2003 FOR PROFIT CORPORATION FILED 3
/_ UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am§

DOCUMENT #  P02000004564 Secretary of State
<
1. Entity Mame
03-17-2003 90076 035 ***150.00
FIRST COAST OF NORTH MYRTLE BEACH, INC.
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD.. STE. g38 9951 ATLANTIC BLVD.. STE. Z5-
JACKSONVILLE FL 32225 : JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address ”IIHI" “l II”I ”l” III” ||m II“[ |||I| Ilm I'"‘ |‘||I ||“| I‘Il ||Il
Suite, Apt. #, elc. S IL Suite, Apt. #, elc. _ ({CHECK HERE IF MAKING CHANGES
lude 234 Suckez3
City & State City & State ' 4. FEI Number Applied For
OL-0570% ? Not Applicable
zip Country Zip Country . 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T 6.” Name and Address of Current Registerad Agent —=——7Name and Address of New-Registered-Agenst ———— - — ——~
. Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. -
PLANTATION FL 33324
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
S
SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
b FILE NOW!! FEE IS $150.00
- iy - 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trsgt‘lgzndag];latlrigbnulig]n " O fdsd-e?ict'okliaeiss °
Make Check Payable 1o Florida Department of State '
10. QFFICERG AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5/)) 1T Bever/ O Defete TITLE Ol change [ Addition | &
NAME 4 ) n/ Y @ aﬂ NAME =]
STREET ADDRESS ,6 qq a& 4 g STREET ADDRESS g
arvstze (U, YGInl4 é{il ‘/ﬂ 2% y%’ CITY-ST-ZIP S
£ o
TILE )] QU - l'_'l Delete TILE {1 Change [ Addition | &€
NAME 1l galble/ NAME ©
saeet aooness | § S0 A ﬂui s MY STHEET ADDRESS
CIv-STIP - Wy s 77e el ol ;2?577 - - —Romestars |- e s e e e e
e . [ peteie TITLE [ change ] Addition
NAME % Arer  Perer- NAME
STREET ADDRESS MS P /" o tbﬁ?- /5L M S‘f s 23 ./ . STREET ADDRESS
CITY-ST-2I1P JAcesoy JLLe g %222 s CITY-ST-2iP
TITLE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-Z2IP
TITLE [ pelete TITLE [Jchange [T Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE (] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S5T-2IP
12. | hergby certify that the information supplied with this filing does not gualify 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowere
S 75 565
SIGNATURE: » =22zl 0@ > JII8F Y 72987
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phanea #




