2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041455 Feb 03, 2001 8:00 am

1. Entity Name
FIRST GOAST FIVANGIL ASSOIATES, NG Secretary of State

Principal Place of Business Mailing Address

POI'II'E VEDRA BEACH FL 32082 ) / PONTE VEDRA BEACH FL 32082

5750 Ao dn Yty AD Ste 3oz

2. Principal Place cof Business 3. Mailing Address ”lm"‘ ”I ‘I”l

%o;@ﬁr//ﬂm@ S Joz-

|

I

|

IR

uite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & St}al} City & State 4. FE) Number 59.3378305 Applied For
Vst OENEHS, P/ Nat Applicable
le Country Zip Country . . $3_75 Additional
J;p;} ~57' \//- w5 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

W A 5/50 /%/;’1 ‘/#/'é?‘éﬂ J'/é' .302_ Stre;t Address (P.O.E;»'( Number is Not Acceptat:\-e‘)—‘

. PONTE VEDRA BEACH FL 32082

City FL Zip Code

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

SIGNATURE

Signature, Typed o printed nare of registered agent and title it applicable. {NOTE: Ragistered Agent signatura raguired when reinstating) DATE
j ion is eligl isfy i j "
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
g e ’ Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TILE [ change [ Addition
NAME SAN JUAN, DAVID A NAME
STREET ADDRESS | §i@S=pActA-NORTH 5 /58 ﬂ’/m M/@ﬁd Ve 20 | streer aovress
cmv-s-2¢ | PONTE VEDRA BEACH FL 32082 Cay-si-2p
TALE EVP [ Delete e [ Change [ Addition
NAME COMOLLO, THOMAS NAME
STREET ADDRESS | QRS ArHAaNORTH 5750 A/ Wyﬂd Jte B0z || smeer sooness
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-ZIP
TTLE - — et e - - . - Oopetete_. mE . L . [OChange [ Addition
NAME NAME T B
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Defete TILE [I Changea (] Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP ‘ CITY-ST-ZIP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suplemental 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 re mpgwered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp ith all cther like empowered.

SIGNATURE: THeM RS 47)09//0 féoﬁ/ ot 285 0O¥S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ¥pae Daytime Phane #

CR2E034 (10/00)



