2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBI-'I) Apr 18, 2003 8:00 am

'DOCUMENT #  P95000021441 ecretary of State
1. Eniity Name 04-18-2003 90174 029 ***150.00
SOUTHCOAST PCS CORPORATION
Principal Place of Business Mailing Address
1 INDEPENDENT DR 1 INDEPENDENT DR
STE 1600 SUITE 1600
JACKSONVILLE FL 32202-500% JACKSONVILLE FL 32202-5009
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3302440 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O E.g;;g‘ :i‘g’;“c’"al
- -- —f:'Name and Address of Current Registered Agent. - B 7. Name and Address of New Registered Agent —.. - . -

Name

SHIELDS, DAVID R
1 INDEPENDENT DR

Street Address (P.C. Box Number is Not Acceptable)

SUITE 1600

JACKSONVILLE FL 3220_2\_ 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printad narme of registered agent and title it applicabie {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 > -En'ﬁif'?ﬂn‘ia?é’n?l?b”ui?f e O fc%gqo@éf °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE O] change  [Xf'Addition
NAME LOVETT, WR. i NAME pi}ﬂ-f' HC- LBt .
staeer acoress | 1 INDEPENDENT DR STE 1600 STREETADDRESS |} T &me 9«. ~ Dr L Soixe 1600
orv-st-ze | JACKSONVILLE FL 32202 ' CITY-$T-21P Jeee e pnuile FL 32202
TN VT ] Detete TITLE ' [ change [ Addition
NAME SHIELDS, DAVID R NAME
streer anoress | 1 INDEPENDENT DR STE 1600 ] STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
e - D O peete TITLE ) [ change [ Addition
NAME LOEB, K L i HAME
streer ADDRESS | 1 INDEPENDENT DR STE 1600 I STREET ADDRESS
CITY-§T-2iP JACKSONVILLE FL 32202 CIry-§T-21IP
TITLE D O pelete TTLE O change [ Addition
NAME LOVETT, P. H NAME
streeT aDDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CiTY-ST-7P JACKSONVILLE FL 32202 CITY-5T-71P
TITLE D O Delete TITLE [ change [T Addition
NAME FANT, LAUREN L NAME
street aboress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
omv-sr-zp | JACKSONVILLE FL 32202 omv-s1-zp
TILE S O pelete TITLE [ change [ Addition
NAME MELLO, JEANNINE NAME
streeT aooRess | 4 INDEPENDENT DR STE 1600 STREET AGDRESS
ory-si-20 | JACKSONVILLE FL 32202 CITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgris 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 truste; poweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W all other like empowered.

cllo b~ 2Y-63

Date Daytime Phonae #

?

CR2E034 (10/02)



