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

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000016501 Secretary of State
1. Entity Name 01-21-2003 90188 024 ***150.00
FIRST COAST PREMIER GROUP, INC.
Principal Place of Business Mailing Address
€639 SOUTHPOINT PKWY 6639 SQUTHPOINT PKWY
STE 107 STE 107
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
- r TR O R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3301472 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired il $8'75 Additional
H Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ;) S B © ] Name ' ; ' ’ '
DOYLE’ WILLIAM E Street Address (P.O. Box Number is Not Accepiable)
2002 SOUTHSIDE BLVD
STE 201
JACKSONVILLE FL 32216 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lypad or prinled name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . "
. Electi Fi j
At May 1, 2003 Fee wil e S550.00 " PectonCamoatn e $5.00 by o0
Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CcOB 7 pelete TITLE [ change [T Addition
NAME HEATH, ROBERT K NAME
STREET ADGRESS | 12627 MEADOWSWEET LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-21P
TLE PCEQ [ Delete TITLE ! O Changs ] Addition
NAME MYERS, WILLIAM P NAME
sTReET A00RESS | 812 QUEENS HARBOUR BLVD. STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32225 oTY-ST-2P
LT I Y R OIS . S - Deke~ - URE Y e el e - : - === v - <[] Change (7] Addition
NAME POOLE, JAMES NAME
STREET ADORESS | 1212 TRAILWOOD DR STREET ADDRESS
CITY-ST-2IP NEPTUNE BCH FL CITY-57-71P
TITLE "1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
mLE . Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Breag accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 15 Oy port as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

12. | hereby certify that the information suppliad with
indicated on this repart or supplemeni@l regort is T
of the corporation or the receiver or, trdgte
changed., or on an attachment wigl’a

/7 3 o / red.
SIGNATURE: X ~ RED .. ///7 73 T-29.2205

SIGNATURE AND TYPED OR PRINTECHIAMEPOF SIGNING OFFICER OR DIRECTOR olte Daytime Phore #

;
z

AV

CR2E034 (10/02)




