2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029774

1. Entity Name

G.S. OF FIRST COAST, INC.

Principal Place of Business

4117 RUSTUING LEAF LANE
JACKSONVILLE FL 32258

a7

Mailing Address

JACKSONVILLE FL 32258-4534

RUSTLING LEAF LANE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90085 002 ***150.00

NI

ARSI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
- R . ———— - - — *-59-3323-0-7—9 ar e <l— | Not Applicable
i Count Zi it
e ountry s Country 5. Cerlificate of Statys Desiad [ 981D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECKERT, KELSEA
4741 ATLANTIC BLVD, C
JACKSONVILLE FL 32207

Streﬂqgjeisl( PO. Eyi(gug?

w9y Soutl.

Swty 3

City OT‘ o> 0

FL

!
%073

jCLr k

8. The above named entity subgits this statement f

£ purpo

of changing its registered office or registered agenQ:r both, in the State of Florida.

/24 )5

SIGNATU
ﬁ—?ﬁu&tuve‘ typed or pri

oo™
nTa\nama of rsgistered-g!ﬂﬁn—a utle it applicab\M {NOTE: Registared Agent signatura required when reinstating)

DATE

I Fy
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. -

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e vD : O palete TLE O change [ Addition | &
wme | WOLFFGAYLE K R NAME 2
sheet aooiess | 4397 RUSTLING LEAF LANE — 7 7 "l smezraobhss | T e e e T - 13
arv-st-2p | JACKSONVILLE FL 32258 CITY-st-2IP «
TILE Polb [ pelete THLE [ Change [ Additian &
NAME WOLFF, BERNARD M NAME

sTaeer aooress | 4317 RUSTLING LEAF LANE STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32258 CITY -$T-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-2IP CITY-ST-2IP

THLE 5 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-IP

TILE [ Delete TITLE [ change O] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS - e TR e — =  =.e— "R cTREETADDAESS™{~ — — -~ - ———— L den e DL - — -l
CITY-§T-2P j omv-sr-ae

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fleorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director

xiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with afjother like empowered.

of the corporation or the reg

| foa
/=
k-

JUIRED

0

P25 3y

Date Daytime Phone #

fetf




