FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P02000028223 02-21-2003 90232 006 ***150.00
FIRST COAST MORTGAGE, INC.
Principal Place of Business Mailing Address
T4 MICKLER BLVD 714 MICKLER BLVD s N
ST AUGUSTINE FL 32080-6300 ST AUGUSTINE FL 32080-6300 ) ‘ .
SENN— ey IR DA e
L&~ 2730-0 US | South W3 I South A
Suite, Apt. #, etc. Suite, Apt. #, etc. ]Z:CHECK HERE IF MAKING CHANGES
City & State : City & State . 4. FEI Number Applied For
ST Q%quﬁ*’ﬂl& F‘ S"J ﬂqqus‘i‘l’t{’, P(‘ DB"’OI{ 2002-7 Not Applicable
32120 3’ 6 C‘f“””Y 3%?0 g6 e 5. Certificate of Status Desired d gi'ggql??:;“o"al
6. Name and Address of Cur_rerﬂ Registered A_\gen_t _ . _ . 3 ‘Name and Address of New Registered VAgent
Ve Qobeet R, Goaick
WATSON' TODD ESQ Street Address (P.O. Box Number is Not Acceplabr—?l
7785 BAYMEADOWS WAY SUITE 107 2930-0 w5, { Seuth
JACKSONVILLE FL 32256
W ST. ABugustine, 1. FL g‘ffgdfé

8.iThe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

‘the obligations offfegistered age ) B
g QM (\j’(f\ Diredon - President T\ (03

SIGNATURE
Signaturs, typad o‘r,printsd name of registered agent and tile it applicable {NOTE: Registersd Agsnt signature required when reinstating) DATE
. FILE NOWH! ‘FEE IS $150.00 . o
[ e ) N - 9. Election Campaign Financin
i After May 1, 20§)3iFee will be $550.00 Trust Fund Co?ﬁtrigbution. : O fc’ijd.e?:l?ohgzif °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D K 7 petete TITLE S ANE. [Jchange [ Addition
NAME GORICK, ROBERT R NAME
STREET ADDRESS 714 MFCKLEH BLVD STREET ADDRESS
onv-s1-2¢ | ST AUGUSTINE FL 32080-6300 or-51-7°
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e - . i m e @ er s = onimre o e s (] Delete o < STITLES < - s v TR SR b 2T —eememgenn ——-- = <= []-Change =~ [] Acdition | -
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-5T-2IP GITY-ST-2IP
TME [ petete TITLE {change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-§T-21P
TITLE [ Dalete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustaesgmpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charnged, or on an attaghmerX with an a s, with all pther like empowered.

SIGNATURE:  CSIrUBARERberEIR. Goaiclc  2(17/03  qoy-997-7v00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)

VOLEAN

AV

CR2E034 (10/02)



