2001 UNIFORM BUSINESS REPORT {UBR) FILE

DOCUMENT # P95000090615

1. Entity Mame

FIRST COAST CONNECTION, INC.

04-25-2001 90147 O

Principal Place of Business

2149 MANGO PLACE
JACKSONVILLE FL 32207

Mailing Address

2149 MANGO PLACE
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

Apr 25,2001 8:00 am
ecretary of State

43 *%*%150.00

AT

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  B9-347048 1 Applied Zor
Not Applicabie
ap Sountry Zp Courtry 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
MARREN, RICHARD
2149 MANGO PLACE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207

City [}:‘f L Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sygnature, ypec or prindec namrs of registeran agent anc vle it aop cab'e,

(MO Rogistored Agor: sigrature requ -ed wher reirsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!l FEE IS $150.00
After MAY 1, 2001 Fee will be $556.00

10. Election Campaign Financing

$5.00 May Be

{See crileria oh back) O Make Check Payasle to Depariment of State Trust Fund Gonroution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ] Delete TITLE [ Ciwnge [ Additioe
NEME NESSLER, MARY E NAvE
stheet sophess | 2149 MANGO PLACE STREET ADORESS
ow-st-2r | JACKSONVILLE FL 32207 CITY-ST-2P
THTLE D L] Defete TITLE [ Change [ Addition
HAME MARREN, RICHARD G NAiE
streeT anoress | 2149 MANGO PLACE SIREET AUDFESS
omv-st-z2p | JAGKSONVILLE FL 32207 CITY-§1- 2P
TITLE [ Dalete TIELE ] Change  [] Additiar
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P SITY-ST-2P
TITLE ] Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ pelate MLE [] Change [ Additicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
ILE ] pelete TILE ] Crange [ Addision
MAME MNANE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 24P

13. | hereby certify that the infopiation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or gugpfementa’ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha carporation or the radegiver or trustee empowerdd to execute this repot as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 52 if
changed, or on an attachrpgnt fwith an address, withfall other fike empowered.

SIGNATURE:

‘H‘!‘ﬂp(

Ut 39522/

SIBYATYRE AND TYRED-OR PIIAED NAME OF FICER OR DIRECTOR

Date

Bayiire Prone b

WI3ion

CR2EQ034 (10/00)



