2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000094947 -

1. Entity Name

FIRST COAST EDUCATORS, INC. A

Principal Place of Business-

3143 PONCE DE LEON BLVD.. #2 .

ST. AUGUSTINE FL 32084+ 7 °F . v

Mailing Address

3149 PONCE DE LEON BLVD./#2 * | -; -
ST. AUGUSTINE FL 320848626 -« .1~

.

2. Principal Place of Business

4320 N A-\-A

Suile, Apt. #, elc.

4

3. Mailing Addregs
QD N _A-I-A
Suite, Apt.xlcz _7

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90032 044 ***150.00

M

DO NOT WRITE !N THIS SPACE

A

5. Certificate of Status Desired

1
City & State ity & State 4. FEI Number Applied For
omte Nedroo FL | Popde Vedye FL 593361945 Not Applicablo
Zip Country | $8.75 Additionat

32082 ' | Sk 3208 ﬁgﬁl_

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
T TWISDALE, THERESA A" —~~———— - —-#53%id" I [“orestAddiess (PO Box Nombar i Not AGcgptable) - - . 7 =
12324 DEEDER LANE -
JACKSONVILLE FL 32258 .
City FL Zip Code

SIGNATU

its registered office or registered agent, or both, in the State of Florida.

-17-00

Signallra, typed or printed name of registered agent and title 1f applicable.

{NOTE: Registered Agsnt signature required whan reinstating)

DATE

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 50.
{See criteria on back) \ﬁ\

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE 0 . O pelete TITLE [ Change [ Addition
AME TWISDALE, THERESA : o R

STREET ADDRESS | 12324 DEEDER LANE o7 g | STREET ADORESS .

cry-st-2P | JACKSONVILLE FL 32258 -y ACy-ST-21P

TITLE 0 O Delete TILE [ change [ Addition
NAE FILANOWSKI, JANICE . N .

STREET ADDRESS | 31 MAPLEWOQOD LANE v 3y ql, STREET ADDRESS

cmv-sT-2F | MADISON CT 06443 PR Rl

TTLE 7 Delete TITLE [ Change ] Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P LTy -51-7

TMLE [ pelete TITLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TITLE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ oetate TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chaptier 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

empowered.

ANGAGIO A ;bw

changed, or on an attachment with

SIGNATURE: :

an address, with all cther i

-17-00 Q41292000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #

CR2E034 (9/99)



