2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000016501

1. Entity Name

FIRST COAST PREMIER GROUP, INC.

Principal Place of Business Mailing Address

AL MILL CREEK R
#108
_I‘A_f“ CRITNVIL 2211

2, Principgl Placg of Business 3. Mailing Address
4639 Soxmisomr Lluy Ao ps New Foce

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90240 014 ***150.00

o (1R

AR

|

MR

Suite: Apt. #, etc. Suite, Apt. #, elc, 8L S JNEDS DO NOT WRITE IN THIS SPACE
Swele. fO7
City & State City & State 4. FEI Number Applied For
Jﬁc[soﬂb’l//f 59-3301472 Not Applicable
Zip . Couniry Zip . Country . ‘ $8.75 Acditional
& 322& MKA_ 5. Cenificate of Status Desired O Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DOYLE, WILLIAM E -
Streel Address (P.O. Bex Number is Not Acceptable)
130+-RWERRLACEBLVD 2002 Sou7isiof flud.
JACKSONVILLE FL 3gpe7 20!
22216 City FL Zip Code

/ ]
8. The above named entity submits thig/statement for the purpgée g changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE tZé' ;Z-

Signature, lyped or priy}‘arﬂe of registered agent and title  applicable. (NOTE: Registered Agent signature required when reinstating} DATE
[4
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o
” ) 10. Election Campaign Fin

Tax filing requirement and elects {0 do so. After MAY 1, 2000 Fee will be $550.00 Trj:t lFund Co?\tri%utionancmg O Ei;?iotohg?éfe

(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME COBC OJ Detete Tme Chaveman of THE Boars R Change [ Acition
NAME HEATH, ROBERT K NAME

STREET ADDRESS
CiTY-5T-7IP

sTreeT aoDRess | 13488 PRINCESS KELLY DR.
arv-st-zp | JACKSONVILLE FL 32225

TITLE PCOO O petete
NAME MYERS, WILLIAM P

swreer aovResS | 812 QUEENS HARBOUR BLVD.

CITY-ST-21P JACKSONVILLE FL 32225

NAME
STREET ADDRESS
CiTY-S7-2IP

TITLE ﬂggg;wr / c£o &Change [ Addition

CR2E034 (9/99)

TiTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIE EVP — L. 7 Deleta
NAME POOLE, JAMES G
streeT aooRess | 1212 TRAILWOOD DR
CITY- §T-2IP NEPTUNE BCH FL

[(J Change  [] Addition

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P GITY-5T-2P

TILE (] palste TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {7 oalete THILE {Jcrange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

13. | 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
nd that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurat:
of the corparation or the receiver or trustegrempowered o execu
changed, or on an attachment ress, with all other fi

powered.

Aot 2, s Tames 6 fooke FJP 2lifem  Ho4-281-2222

SIGNATURE: _-

NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date Daytma Phone #




