' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085678 May 11, 2001 8:00 am

1. Entity Narne

FIRST COAST REAL ESTATE COMPANY, INC. Secretary of State

05-11-2001 90459 030 ***158.75

Principal Place of Business Mailing Address
24 NORTH MARKET ST 24 NORTH MARKET ST
SUITE #405 SUITE #405
JACKSONVILLE FL 32202 : JACKSONVILLE FL 32202
03 " congi2at
2. frincipal Place of Business 3. Mailing Adcress , ”""m “l ||||| | H "M ||” " I w I’ "”" |I"| ||" |m
4901 ATLANTIC BuYD <0 Mhmh@%(ﬂ
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State _ City & State _ 4. FEINumber  5Q-3407624 Applied For
JAC KSoNVILLE | e J H’O,[,% o nhelLe ] PL, Mot Applicable
Zip® Countty =~ 2ip Countr . . "~ $8.75 Additional
%__L,L D __) %) S "a¥ Bw——] U % A 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETHERHOLD, GARY R Street Address (P.0. Box Numbar is Not Acceptable)
316 OCEANWALK DRIVE NORTH ees it P

ATLANTIC BEAGH FL 32233

City FL Zip Code

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.

AN

SIGNATURE
Signature, typad or printad name of registersd agent and title if applicable. {NOTE: Ragistered Agent sigrature required when reinsiating) DATE
- onis eligi sy i i i 150. . N
9. This pprporaugn is ehg;bl: tcla sansfyc'jts Intangible At Fl:fqyu?‘gom FFEE IS.IISb 5250500 o0 10. Elestion Campaign Financing $5.00 May Be
Tax fwlln_g r_equrrement and elects to do so. er , ee will be . Trust Fund Contribution. O Added 10 Fees
(See criteria on back]) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pDelete TILE [ change [ Addition
NAME WETHERHOLD, GARY R NAME
staeer aoaess | 316 OCEANWALK DR NORTH STREET ADDRESS
CITY-ST-7IP ATLANTIC BEACH FL CITY-ST-2IP
T T 1 Delete e Ol Change [ Addition
HAME WETHERHOLD, PAMELA J NAME
streeT anoRess | 316 QCEANWALK DRIVE NORTH STREET ADDRESS
crv-sv-zp —~1 ATLANTIC BEACH FL —--- CITY-$T-21P o .
TITLE P [ petate TIMLE (ﬁ Change  [] Addition
NAME SHAW, JOHN C NAME o £ED
A PT HoOo . N.

streer aoress | 1731 PARK TERRACE EAST STREET ADDRESS '?3? o> GiL e | e 22224
crv-st-z¢ | ATLANTIC BEACH FL ervstze |WNJAGESON L
TITLE ] [ Delete TITLE O change [ Addition
NAME WETHERHOLD, GARY R NAME
seer anoness | 316 QCEANWALK DR NORTH STREET ADDRESS
clry-S1-2IP ATLANTIC BEACH FL CITY-ST-2IP
Tk v O velete mme (XGhange 01 Addiion
NAME SHAW, ROMY L NAME

: T Hoc i DE N,
smeet anoress | 1731 PARK TERRACE EAST sireer aooess | 1 240™S C t—ze HFL_, 2572
omv-st-z¢ | ATLANTIC BEACH FL avstze | JARESORW * 2224
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-Z1P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: _ w7 K WM C//%/Of A0y 300l 0d

IGNATUREP AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



