R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000021441

1. Entity Name

SOUTHCOAST PCS CORPORATION

FILED
Apr 30,2002 8

Principal Place of Business
1 INDEPENDENT DR

Mailing Address
1 INDEPENDENT DR

STE 1600 SUITE 1600
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

:00 am
ecretary of State

04-30-2002 90227 049 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 140 Applied For
59-3302 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
R e e tatere o) [N S U Y P U u PN I v U [ S ——FeeRequired_. . ...|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS’ 'DAWD R Street Address (P.O. Box Numbser is Not Acceptable)
1 INDEPENDENT DR
SUITE 1600
JACKSONVILLE FL 32202 City FJ | ZrCode
t

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

. ""J-r

SIGNATURE

Signature, typed & printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This carpoq';ti_op is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requiremént and‘elects to 'do-so. After May 1, 2002 Fee will be $550.00 i
(See criteria ob_bac‘k)‘.: o s O Make CheckyPayable to Department of State Trust Fund Centributicn. O Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TILE (O Change [ Addition
HAME LOVETT, WR. 1l . NAME
streer aooress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
LITY-ST-21P JACKSONVILLE FLU 32202 CITY-§T-ZiP
TILE ' ) [ Delete TITLE [3Change [ Additicn
NAME SHIELDS, DAVID R HAME
strecr AppRess | {1 INDEPENDENT DR STE 1600 STREET ADDRESS
orv-sizp | JAGKSONVILLE FL 32202 oiTy-s7-2p
e === ‘D’“";"""'_‘;;‘z = 'M—‘":';:étm“n:@tﬁ“ﬁ e T T TR T TR mm T ""I:I Changs™ "~ Addition™(~
NAME LOEB, K L . NAME
STREETADDRESS § { INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32202 CY-§7-2P
TITLE D (7 belets TMLE [J Change [ Addition
NAME LOVETT, P. H - NAME
STREET ADORESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32202 CITY-§T-2IP
TMLE D' O pelere TITLE [Jchange (] Addition
NAME FANT, LAUREN L NAME
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE S 3 pelete TITLE [ cChange [ Addition
NAME MELLO, JEANNINE NAME
steer noness | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CiTY-87-71P JACKSONVILLE FL 32202 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not
indicated an this report or supplemental report is true an
of the corporatich or the receiver or frustee empowered to

" changed, or on an attachment with an address, with all other like geoweTey

SIGNATURE:

1

" "
SIGMATURE AND TYPED OR PRINTED NAMROF SIGNING OPR|CER OR DIRECTOR

Paytime Phona #

qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

TrALOAN -

AN

CR2E034 (9/01)



