+

2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P95000021441 Apr 25,2001 8:00 am
1. EnfName ecretary of State
SOUTHCOAST PCS CORPORATION
0 c 04-25-2001 90142 005 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT DR 1 INDEPENDENT DR
STE 1600 SUITE 1600 FTULOU
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009
us us 7
s ST N ERE BT ARGE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3302440 Applied For
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address.of Current Registered Agent_____ . 7. Name and Address of New Registered Agient

Name

SHIELDS, DAVID R
1 INDEPENDENT DR

Street Address {(P.O, Box Number is Not Acceptable)

SUITE 1600
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erizi'?:Zr%aggrilr?;uzg:ncmg O fi'egqo"@éfe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O] Delste TMLE [ change [ Addition
NAME LOVETT, WR. I . NAME
streeT aDORESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32202 OIT-ST-2°
TTLE Vil O Delgte TILE [ Change [ Addition
NAME SHIELDS, DAVID R NAME
streeT A00RESS | | INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 CITY-5T-2IP
TLE D O Detete MLE O Change [ Addition
J-nameez & b LOEB,-K L o e - e e B oNAME - - -
streeT anoress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE RL 32202 CITY-S7-2IP
TmE D O Celgte TITLE [ change ] Addition
NAME LOVETT,P. H NAME
sTReer aporesS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE D [ Dejete TITLE D L mnange [ Addition
NAME LOVETT, FANT L : NAME Fa /v7; )( Ruren ~-
staet aoovess | 1 INDEPENDENT DR STE 1600 s s | Dr Sz (Goo
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-S1-ZiP y =€ 3202
THiE S C1 osets e [/ Ol Change [ Addition
NAME MELLO, JEANNINE NAME
sTReeT AppRess | 1 INDEPENDENT DR STE 1800 STREET ADDRESS
CITY - ST-2P JACKSONVILLE FL. 32202 CITY-ST-2iP

13. 1 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute 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 with an address, wi like empowered.
o< Sbertd N7y

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGHATURE AND TYPED QR PRINTI

0011504

CR2E034 (10/00)



