2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity.

FIRST COAST EDUCATORS, INC.

DOCUMENT # P95000094947

-

Name
-

Apr 28, 2001 8:00
ecretary of Stat

04-28-2001 90019 025 ***150.00

Principal
880 AlA

7
PONTE VEDRA BEACH FL 320682

Place of Business Mailing Address

880 MA -, |

7
PONTE VEDRA BEACH FL 32082

(b LAvY

RV

:

am
€

Il

JACKSONVILLE FL 32258

2. Principal Place of Business 3. Majling Address
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINurmber - KO-3361945 Applied For
Mot Applicabla
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
- :8. Nameand Address of Current Reglstered Agent - .- "7~ 7.~Name and Address of New Reglstered Agent--—~= ™ - B
Name
TWISDALE, THERESA A Street Address (P.O. Box Nurbsr is Not Acteptable)
0. able
12324 DEEDER LANE ree ress ( ox Number is Not Accepl

City

Zip Code

FL

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

T8 TS corpe : : TS el
Tax filingrequirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. E:ecuo = $5.00 May Be
= ust Fund Centribution. Added to Fees
(See criteria on back} M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE 0 O Delete TITLE [ Change [ Addition g
NAME TWISDALE, THERESA RAME =5
staeeT aopress | 12324 DEEDER LANE STREET ADDRESS 3
CiTY-ST-21p JACKSONVILLE FL 32258 CITY-57-2IP | s
TE 0 O Delele TITLE Ol Crange L1 Addifion | &
NAVE FILANOWSKI, JANICE AV ©
staeeT aooress | 31 MAPLEWOOD LANE STREET ADDHESS
cirv-st-zp { MADISON CT 06443 CITY-ST-2IP
SILE— ~ - E . IR O pelete - TE . -- - — - =] Change - {3 Addition §+ . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
WILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P. CiTy-ST-2P
TIE O Delete TITLE [ Change [ Addition
NAME " NAME " .
 STREET ADDRESS STREET ABDRESS. B
CITY-5T- 7P . CITY-ST-2IP .

13. ) hereby certify that the information supplied with this filing does net quality for the exemption stated in Sectian 119.07 3)(i), Florida Stéluté,s‘ I further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

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

SIGNATURE. ‘ SIGNATURE AND TYPED OR PRINTED NAME O G OFF ‘ UﬁeDfﬁf o":—-TZ()‘ &:[q é OO Oé/ﬁ 80’84/ O




