FILED

bt o
2001 UNIFORM BUSINESS REPORT (UBR) 2
w
0
P95000029774 May 15, 2001 8:00 am =
POLUA Secretary of State
- _ L
G.S. OF FIRST COAST, INC. 05-15-2001 90114 022 150.00
Principal Place of Business. Mailing Address
4317 RUSTLING LEAF LANE 4317 RUSTLING LEAF LANE AUV ey
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
E ! . ~
4780 Dressler YNy, @l hakewoold S AW
Suite, Apt. #, etc Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ) ity & State 4. FEI Number 59_3323079 Applied For
Qﬂ.f\.\)\‘ﬁ{\ i D *'L tlt,-(."c\,\ . DH’ Not Applicable
7 ! . ' .
‘9‘% (M { %/ Counltzvs A’ ‘_?E’ 7i¢ z%)guﬁy 5. Certificate of Status Desired O ?ei'zglﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKERT, KELSEA
Street Address (P.O. Box Number is Not Acceptable)
4711 US HWY 17, SOUTH
SUITE 3
ORANGE PARK FL 32073
City Fl‘i 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
SIGNATURE
Signature, typed or prated name of registered agent and title f apolicanle. (NOTE: Regisiered Agont signature required wien reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 .
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 10. ?ec“on Campaign Financing $5.00 May Be
! rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable fo Depariment of State 1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD 1 Delete TTLE gg»change O Adtition | &
NEME WOLFF, GAYLE K HAME 4 \ 2
STREETADDRESS | 4347 RUSTHNGHEAFANE = | sircecoovess | fr0 T / /\Mﬁuumr& 3{" i CL\ g
_S1- Mot el T ‘ =1
ot | ACKSONVILE-FE3288 oo™ N v | R Oppud, (O 1 Y418 i
mE PSTD {1 Delete TTLE Fﬁ Change (] Additin | &
HAVIE WOLFF, BERNARD M NANE ) YAVATR
3 ; L S, W
STREET ADDRESS. | 4847 RUSTHNGLEAFEANE-—— oo > swneerecopess | (2OF ! w‘i‘" ok SF A
em-star | A P = OITY-ST- 2P 04/‘ J_W\ [ G H YT
TITLE [ petete s [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TLE [ Chacge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TMLE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5F- 21
TITLE [ neiete TITLE [ ohasge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-11F CiTY-57-219

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 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 empowsrad 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgtess, with all other like empoered

SIGNATURE:

P

SIGNATURE AND Wpsnpﬁp:'mmeu NAME OF SIGNING OFWR DIRECTOR

Date Daytme Phore #




