FILED
May 17, 1999 8:00 am

1999 g

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris Secreta ry of State
ANNUAL REPORT " Secretary of State 05-17-1999 90038 025 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT # P94000013736 Y

1. Corporalion Name

FIRST COAST DATA VENTURES, INC.

A N

Principal Place of Business Mailing Address
11136 RIFLE RUN ROAD 11436 RIFLE RUN ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
0O NOT WRITE IN THIS SPACE
3. Dats Ingorporated of Qualifed
02/16/1994
2, Principal Place of Business 2a, Mailing Address 4. FEi-Number Applied For
21] 2] 59-3226861 Not Applicatie |
A =k [eomomasoenn 0S5 |
~Cly & Siate B - City & State  ~ 6. Eloction Campaign Financing o $5.00 May Be ’
n 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes the curment year Intangible '
m Im ;‘ rsﬂ Personal Property Tax. [JYes [OONe
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerod Agont
81| Name 4
BARNES, BRUCEH . - - ' .
11136 RIFLE RUN ROAD 82| Streot Address (P.O. Box Number is Not Acceptable) .
JACKSONVILLE FE 32225 83
&4 i Zlp Code
City FL lasl p

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

offica or registered agent, or both, in the State of Florida. Such change was ai
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.

bove-named corpo ]
by the corporation’s board of direciors. | hereby accept the appointment as ragistered

ration submils this slatement for the purpose of changing its registared

SIGNATURE :
“Slonatan. fypad of pANEed name of rogisered B0BN bnd 16 N appicabl. TRGTE: Tingiatered Agorh ignaiure requUired When MIMsIaENg) ~OATE ~
12, OFFICERS AND DIRECTORS 13. ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D [0 DELETE 11TIE [lChange  [JAddiion| =
NAME BARNES, BRUCE H 12 NAME 2
smeeTaooress] 11136 RIFLE RUN ROAD 1.3 STREETADORESS b
CIY-ST-ZP JACKSONVILLE FL 32225 14 CITY-3T-2P &
e O DELETE 21 TMLE OChangs [ Addition | €2
NAME. 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-St-28 ) - = - § 2.4 CITY-5T-2P - v i
TRE L3 DELETE 1TME [OChange [ Addition
L. A2NE
" STREETACORESS 23 STREET ADDRESS )
CITY-ST1.2P 34.CITY-S1-29
TME {1 DELETE LLTME [JChange  [JAddiion
NAME 4, ZNAME ~
STREET ADDRESS 4.3 STREET ACDRESS
CITY-ST-7P 4AQTY-ST-2P
TmME {J DELETE 51 TIME (JChange [ Addibion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P S4C1y-st-OF
TmE 1] DELETE 1 TME [JChange [ ]Agditon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREETADDRESS | _ _
CITY-5T-2¢ . BACTY-ST-DP
14, 1 hereby certify that the information supp Tor the exemption slaled in Saction 119.07({3)}, Florida Statutas. | further certify thal the information
indicated on this annual report or 8% and accurate and that my signature shall have the same |pgal affect as if made under oath; that | am an
afficar or diggtTar of Tpmeeppacations rad lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appeafs in
Black 12 of Block 13 (e l‘ d \ dress, with ail other like empowerad.
way;
SIGNATUR & ED 2 /Z/ 77
MOHATURE ARD TOR M D-f rd Phone 4




