2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090615 Sgp 12,2000 8:00 am
1. ety Nao J ecretary of State
FIRST COAST CONNECTION, INC.
09-12-2000 90010 049 ***550.00
Principal Place of Business Mailing Address
2149 MANGO PLACE 2149 MANGO PLACE
JACKSONVILLE FL 32207 . - - - JACKSONVILLE FL 32207 - - e - ) C AUUIDLUS
2, Pringipal.Place of Business 3. Mailing Address
Suite, Apt. #, etc, . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3470481 : Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— ——— o C — ey T — vt — gy o et 3 Ty . ‘Name-— . T e s e < o
MARREN, RICHARD
Street Address (P.O. Box Number is Not Acceptable
2149 MANGO PLACE 3 piabk)
JACKSONVILLE FL 32207
T City ' FL [ 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. .
SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. [NOTE: Registerer Agant signature required when reinslatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requitement and efects fo do . Atter SEPTEMBER 13, 2000 M. will be §750.00 | 'O Fiection Campaion Fnencing - $5.00 may s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete me CJchange [ Addition
NAME NESSLER, MARY E NAME
STREET ADDRESS | 2149 MANGO PLACE STREET ADDRESS
on-si2p | JACKSONMILLE FL 32207 cv-si-2¢
TLE D O Delete Tme O change ] Addition
NAME MARREN, RICHARD G NAME
streeTADDRESS | 2149 MANGO PLACE STREET ADDRESS
orv-st2e | JACKSONVILLE FL 32207 CrY-51-2P
TME . . Oloeere . J. e e e s [ Change £ Addilion
NAME " o NAME ~ ' L_‘ ' T T ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE 3 pelete TITLE ’ [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE (] pelste T [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-57-21P

13. | hereby certify that the inforrpefion supplied with this filymy does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or sypflemental report is true gnd accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reckifler or trustee empowergi tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmédt \with an address, with filliother like empowered. - - '

SIGNATURE: __ RIGNAT AL AESHHRED dliles

SIGNATY IO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ate ’ Daytima Phona #

VR AT

=

AARRL



