2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000042115 . Apr 26, 2000 8:00 am

1. Entity Name

FIRST COAST REALTY CORP. ecretary of State

04-26-2000 90190 014 ***150.00

Principal Place of Busingss Mailing Address
103916 OLD ST. AUGUSTINE ROAD 103916 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257

R

2. Principal Place of Business 3. Malling Address “I|||I|| "I m

12428 San_Jose_ Blvd., 12428 San Jose Blvd,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
suite 1 suite 1
City & State City & State 4. FEI Number Applied For
Jacksonville,FL Jacksonville, FL 59-3379083 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32223 Duval 32223 Duval 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0T i T Namg Tt - T o
Cornthwaite, John H

CORNTHWAITE, JOHN H Street Address (P.O. Box Number is Not Acceptable)

10391-6 OLD ST. AUGUSTINE ROAD

JACKSONVILLE FL 32257 12428 San Jose Blvd. suite 1

- =i
“Y Jacksonville FL | 3%%23

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

SIGNATURE
Signatura, typed or printed name of registered agent and tite f applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ej;t I;Sncdag;nilr?bnuggn: neing O fﬁg?ohgziss ©
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PD : [ Delete TITLE PD A change [ Adaition
e COORNTHWAITE, JOHN H e CORNTHWAITE, JOHN H
STREET ADDRESS | 10391-8 OLD ST AUGUSTINE RD STREET ADDRESS 12428 SAN JOSE BLVD. suite 1
P JACKSONVILLE FL 32257 e FACKSONVILLE FL 32223
TITLE T8 O Delete TITLE TS [X change [ Addition
NAME CORNTHWAITE, JOHN § NAME ?85% HWAITE, JOHN S .
STREET ADDRESS | 10391-6 OLD ST AUGUSTINE RD STREET ADDRESS SAN J OBE BLVD. suite 1
CITY-ST-2P CITY-5T-7P JACKSONVILLE FL 32223
JACKSONVILLE FL 32257
TITLE W . - ~[Joelete -~ fromE | yMe T T -t 7T [Fchange [ Addition
NAME CORNTHWAITE, MILDRED J NAME CORNTHWAITE, MILDRED J
STREET ADDRESS | 403916 OLD ST. AUGUSTINE RD steeTaooress | 12428 SAN JOSE BLVD. suite 1
CITY-ST-2P JACKSONVILLE FL 32257 CITy-ST-71P JACKSONVILLE FL. 32223
TITLE [ pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIPLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplement. port is true and agpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the i f dve :,3' report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlac! Sffpowered,
/ /§|GNA RE AND TYPED OR PRINTED NAMEBEGIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: /f f}f§ > JOHN H. CORNTHWAITE  04/19/00 (904)880-7653

7 7

e

CR2E034 {9/99)



