2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P96000012283 CRETD Secretar y of State
1. Entity Name 01-16-2003 90095 027 ***158.75
FIRST COAST REALTY MANAGEMENT, INC.
Principal Place of Business Maiiing Address )
1732 KINGSLEY AVE 1732 KINGSLEY AVE YUV IIT:
SUITE 202 SUITE 202 -
M —— AR ARARTAA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3358?39 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ‘ED E‘g‘;gqlﬁ?;;ﬁ"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - s e s - R Narme:  -- et e mee i w — s
PERRY’ ALAN Street Address (P.Q. Box Number is Not Acceptable)
1732 KINGSLEY AVE
SUITE 202 .
ORANGE PARK FL 32073 City FL Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.« the obligations of registered agent.

SIGNATURE

i Signatura, typed or printed name of registered agent and title il applicable., {NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 . B

. El Fi

" aferthay 12003 Foo wil beSS5000 " Secon Carpagn enerd 1y $2.00 e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DST [ Delete TITLE [ Change [ Addition
NAME PERRY, ALAN NAME
sTREET ACDRESS | 1732 KINGSLEY AVE SUITE 202 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL CiTY-§T-2IP
TITLE DP O Gelete TITLE ' [ Change  [J Addition
NAME CONNER, JOHN W NAME
STREET ADDRESS | 1732 KINGSLEY AVE SUITE 202 STREET ADDRESS
CITY-ST-7IP ORANGE PARK FL CITY-ST-2IP
TITLE O pelete TITLE e - Dichange [ Addition
NAME N i i e . S
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$T-2IP
TITLE [ Delete TITLE [ change  -[J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ <Civmy U= @E@L@%@TPE Ry Secselpe, ATt Y- 2 augg
SIGNATURE AND TYPED OR Pw Date Daytime Phane #

CR2E034 (10/02)




