2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021441 Apr 18,2000 8:00 am
1. Entity Name ecretary Of State

PR |

SOUTHCOAST PCS CORPORATION 04-18-2000 90139 040 ***150.00
Principal Place of Business . Mailing Address
INDEPENDENT DR 1 INDEPENDENT DR
2 1600 : SUITE 1600 uuvuleld
a7 FL 32202-5009 JAGKSONVILLE FL 322025009
: us
e S TN R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

| City & State City & State 4. FE! Number Applied Far .
59—3302440 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desgired a §8'75 Additional
we Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
Shields, David R.
KREIS, ROBERT R Street Addre? (PIO, 0xX Num%er is alotﬁcceetable)
1 INDEPENDENT DR ndependen rive
SUITE 1600 .
Suite 1600
JACKSONVILLE FL 32202 o 75
Jacksonville FL C§39202
8. The above named entit mits thig e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE David R. Shields .. April 4, 2000
n&fure, typed or printed name of ragis] nt and title if applicabls. (NOTE' Registerad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Election C o Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10- TrS:t"gEn da? OF:\atlr?;uli:: cing | fc%e?i{{oh;?;slae
(See criteria on back) 1 Make Check Payabie to Department of State ‘ )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detete TIMLE : [J change [ Addition
NAME LOVETT, W.R. Il NAME
streeT anoress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32202 Y- ST-ZiP
TITLE VT &5 Delate TILE VT [JcChange P Addition
NAME WILLIAMS, LD. NAME Shields, David R.
staeeT aoowess { 1 INDEPENDENT DR STE 1600 STREET ADDRESS 1 Independent Drive s(jiES %500
amv-seze | JACKSONVILLE FL 32202 CITY-ST-2P Jacksonville, Florida™ 3220
me . -. |D - .- - -[O.oeete TMLE : . [JChange [ Addition
HAME LOEB, K L NAME
strecT a0oRess | 1 INDEPENDENT DR STE 1600 STREET ADGRESS
CITY-S7-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE D O pelete TMLE ] change (7 Adaition
NAME LOVETT, P. H NAME
sTreeT aporess | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
o522 | JACKSONVILLE FL 32202 ai-s1-2p
TILE b 1 elete TMLE [ Change  [2] Addition
NAME LOVETT, FANT L NAME
sTRee anokess | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-SF-ZIP )
TLE Vs X Detete me S [JChange ] Addition
NAME KREIS, ROBERT R, NAME Mello, Jearmine
stheer aborrss | 1 INDEPENDENT DR STE 1600 sweeraockess [ ] Independent Drive, Suite 1600
orv-s1-7° | JACKSONVILLE FL 32202 orry-ST-2¢ Jacksonville, FL 32202
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with peidres$ith all or like empowered.
A VO S A ek (o S .
SIGNATURE: _ = i DavidiR::Shields, Vice-Pres 4/4/00(904) 634-8808
SIGNATURE ANDﬁOH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . Data Daytima Phane #




