2000 UNIFORM BUSINESS REPO.BT (U‘B‘R_)
DOCUMENT # P95000089150 |

1. Entity Name o L
FIRST COAST.RESTORATIONS, INC.— ~ .. .- oo
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Principal Place of Business ' Mailing Address
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FILED
May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90053 029 ***150.00
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Suite, Apt. #, etc. ™ o =] Sdite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State ' o Ay City8 State -+ - -+ "1 4, FEl Number - g Applied For
- e 59-3345194 Nat Applicable
dip Country Zip Counlry - '5'"Cer1ificale.of Status De;aired - $8.75_J_\d_ditipna| -
) ’ * 7 Fee Required -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCHMAN. ALBERT E JR. ! Streat Address (P.O. Box Numbier is Not Acceptable)
2215 SOUTH THIRD STREET N
SUITE 101 :
——
JACKSONVILLE BEACH FL 32250 o R

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 printed name of registerad agent and titke if applicable. {NOTE: Registersd Agent signaturé 1equirad when reinstating} DATE
‘ o o . m
4. This corgoratior is eligible to satisly its Intangible FILE NOW!l! FEE le $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Faas
(See criteria on back} O Make Check Payable to Depariment of State ‘
11, CFFICERS AND DIRECTORS ]_12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11 _
TILE 9] [ Delete TILE O Ctange [ Addiion |
Mg AYRES, ROBERT G Have -
STREET ADDRESS | 404 NATURES ISLE DRIVE . STREET ADDRESS i
crv-st-2 | PONTE VEDRA BEACH FL 32082 ermy-St- 2 o
L D 7 Delete e [T Change T Addition | ©_
NAME AYRES, BARBARA A HAME
STREET ADDRESS | 104 NATURES ISLE DRIVE ’ STREET ADDRESS
ON-ST-ZPPONTE VEDRABEACH FL 32082, = . . CTe-ST-2P - . . . )
TITLE . [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
oITY-ST-2IP . OITY-ST-21P
TITLE {7 Delete TITLE [J Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TLE 7 petete TINE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP

13. | hereby ceriify that the information supplied with this filing does not quafify 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 kave the sarme legal effect as if made under ath; that t am an officer or director
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeni« an address, with all other like empowered.

<, A}f éw Foy I 25y

SIGNATURE:

7/ Date Daytime Phone #




