..2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000039294 Mar 05, 2001 8:00 am
1. Entity Name
FIRST COAST-SOUTHEAST, INC. Secretary of State
03-05-2001 90290 014 ***150.00
Principal Place of Business Mailing Address
9452 PHILIPS HWY PO BOX 56728
#6 JACKSONVILLE FL 322416728
JACKSONVILLE FL 32256 us
Us VIUDANEY)
e s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper  §8-3187023 Applied Fer
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?g'ggq L’:?g;“onal
— 76. ria;ne Vand- Address of Curreﬁll Reg i:l;red J-\genl 8 7. Name and Address of New Registered Agent
Name
LAMBRIGHT, SHIRLEE :
9452 PHILIPS HWY #6 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Reglstered Agent signature required whan reinstating} DATE
9. This corporation is eligine to satisty its Intangible F!L!E N_OW!!! EE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. b MAY.1;.2001§Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT O pelete TITLE [ change [ Additicn
NAME CASTLE, KIM RANE
streer aooress | 9452 PHILIPS HWY #6 STREET ADDRESS
CTY-5T-21P JACKSONVILLE FL 32256 CITY-ST-21P
TITLE VPS [ petete TITLE O Change [ Addition
NAME LAMBRIGHT, SHIRLEE \AME
street aporess | 9452 PHILIPS HWY, #6 STREET ADDRESS
CITY-$T- 7P JACKSONVILLE FL 32256 ] CITY-ST-2IP )
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIY-ST-2IP
TIMLE (] Defete TINLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE a O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTy-ST-2IP i Ly . CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supgery
of the corporation or the rec J
changed, or on an attachm

SIGNATURE:

b filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

QpY-2pD -lo| >~

Daytime Phone #

Frd .

CR2E034 (10/00}



