2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016501 Apr 30, 2001 8:00 am
1 Sty Name ecretary of State
FIRST COAST PREMIER GROUP, INC.
co ' 04-30-2001 90054 031 ***150.00
Principal Place of Business Mailing Address
6639 SOUTHPOINT PKWY 6639 SOUTHPOINT PKWY
STE 107 STE 107 o
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us . us
e Ve LRI R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number 59.3301472 Applied For
. ’ Nol Applicable
Zin Country Zp Country 8. Certificate of Status Desired O Eeg-;!i’esqtﬂ?e‘ﬂﬁona!

6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent « -

o Name

%E%bWEEBLVD Streetl Address (P.O. Box Number is Not Acceplable)
STE 201
JACKSONVILLE FL 32218

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 registared agent and title if appiicable. (NOTE: Registerad Agent signature required when rainstating} DATE
) S o ) "

9. This corporation is eligible to salisfy its Intangible Fl;.ni\l(‘low... FFEE IS. $1 50.:: 10. Election Campaign Financing $5.00 May Be
Tax fllnqg rngrement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME CcOoB i [ petete TIME [JChange [ Addition

NAME HEATH, ROBERT K NAME

streeT AboRess | 13488 PRINCESS KELLY DR. STREET ARDRESS

CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-21P

TITLE PCEO O Delets e [ Change [ Addition

NAME MYERS, WILLIAM P NAME

sreeT aporess | 812 QUEENS HARBOUR BLVD. STREET ADORESS

CITY-ST-ZIP JACKSONVILLE FL 32225 CITY-ST-ZIP

ALULITRR I -4 | R - .. DOoeket TE  _ _ - o [ Change [ Addition

NAME POOLE, JAMES G NAME

STREET ABORESS | 1212 TRAILWOOD DR STREET ADDRESS

CITY-ST-ZIP NEFTUNE BCH FL CiTY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIty -ST-2IP CITY-ST-2IP

THLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-$T-21P

e (1 Celete e [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP j cmv-srze

13. | hereby certily 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 supplemeantal repart is true and ge@urate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to'eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if *

changed, or on an attachment ui an address, with all gih#r like empowered.
—
z {I/#/f/f&' / /gé- WZZ/—ZZZ&.

SIGNATURE: .
ATURE AND TYAED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagfima Phone #

0016125

CR2E034 {10/00)



