- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012246 F‘Ji"ED

1. Entity Namg
FIRST COAST ASSET MANAGEMENT COMPANY, INC.
03JUL -8 fAnio: 13

Principal Place of Business Mailing Address SECRETRRY OF STATE
4901 ATLANTIC BLVD. 430t ATLANTIC BLVD. TALLAHASSEE Ry ORIDA
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 =

IARMARI

Il

NI

2. Principal Place of Business 3. Mailing Address 33 i
1818 Adantie bBuo lots AdaTie Ao E%Eﬁmg‘?@?%mhr ‘ﬁ‘ ‘Q’L"O’S
" =e I H h '

Sulte. Apt, #. efc. Suite, Apt. #, etc. IRC S H VA DO'NOTWRITE'IN THIS SPAEE—s—temsn

SwmTeE 2 SuTE 1y
City & State City & State 4. FEIl Number Applied For
ﬁ fLantie AEAcH FL ATANT e eacdt FL 593364211 Nat Applicable
Zip Country” " Zip ) Country " "y $8.75 Additional

3 A 2D s A 5 2233 u Iy ﬂ' 5. Cerificate of Status Desired O Fee Flequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narm
Bt b. PA1TERSOM CPA  PA

WETHEHHOLD’ GARY R Street Address {(P.O. Box Number is Not Acceptable)
316 OCEANWALK DR N 1304 CLend aerRY LoD

ATLANTIC BEACH FL 32233

MacwsonsiE FC 3 FL |8

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.

sienaTuRe ETH W - PATTER S04/ Mﬂﬂdjum ) é/% /03

Signature, typed or printed name of registered agent and title if applicable. (NO? Registared Agant signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11.° OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE B Cnange [ Addition
NAME WETHERHOLD, PAMELA NAME lots™ ATAntie Ao Sare 12y
sifeer anoaess | 346-0CEANWALK DR-N.— STREET ADDRESS
anv-si-zp | ATLANTIC BEACH FL 32233 s | ATLANTe beacd P 350533
THLE VP O pelete TITLE g Change (] Addition
NAME WETHERHOLD, GARY R NAME
STREET ADDRESS | HG-OCEANWALK DR-N— sETADRESS | {0 AT AN e AUl s SkiTe (34
cmy-stzp [ ATLANTIC BEACH FL- 32233~~~ ~ -~ 7~ © T TRTOTY-STIpT - T et
TLE 1 Delete TITLE ] Change [ Addition
NAME NAME ETIET I Py s s R e
STREET ADDRESS STREET ADDRESS BB D3--01054--003 w100, 00
CITY-5T-2tP CITY-ST-7IP mEE
TILE [ pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP OITY-ST-21P

13, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the.receirer Of trustee empowered to execute this report A3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Bn address, with all cther fike empowerggd

SIGNATURE: NCL Ao rhplA 1-1-03

s16kTRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phane #

1286200

AV

CR2E034 (9/01)



