EEEEEEEE———— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

et I |

DOCUMENT #

P96000085678

May 20, 2002 8:00 am

1. Entity Mame

FIRST COAST REAL ESTATE COMPANY, iNC.

Secretary of State

05-20-2002 90085 022 ***158.75

Principal Place of Business
4901 ATLANTIC BLVD
JACKSONVILLE FL 32207
us

Maiting Address

4901 ATLANTIC BLVD
JACKSONVILLE FL 32207
us

arw UV T O3 ¥

VA IR ARG

2. Princlpal Place of Business

Ssy Colpocal Ave

3. Mailing Address

Slos\ Co\ac(c\ A v

Suite, Apt. #, etc,

Sulte, Apt. #,-etc. DO-NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O&Q-—\/.ﬁo LANAY \\e-— ;p - 0._0,\(3 ONVY \\é \.PL- 59-3407624 Not Applicable
Zip Ceuntry Zip Coauntry . ‘ $8_75 Additional
.3-1,1\ \ U % A 5/2’,1 l \ 5. Certificate of Status Desired @k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e et e R TR T e s = i gy — T =Ty A T

WETHERHOLD, GARY R
316 OCEANWALK DRIVE NORTH
ATLANTIC BEACH FL. 32233

Streat Address (R.0. Box Number is Not Accepthle)

> ATLSO e FL

is aterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NCTE: Registarad Agent signature required when reinstating) DATE

L4 -
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
&See criteria on back) O

FILE NOW!1! FEE IS $150.00 ‘ S
10. El F
After May 1, 2002 Fee will be $550.00 Trﬁg;ﬁz;ﬁg} ;i'r?l;uﬁg: remng
Make Check Payable to Department of State .

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

11. QFFICERS AND DIRECTORS 12 o =
TiTLE D [ Delete TLE P ‘ A Thange [ Addition | 5
we | WETHERHOLD, GARY R we  |Gacy Raonald Wetherhdd s
streeT anoress | 316 OCEANWALK DR NORTH STREET ADDRESS |5 (o S | Co\ CoRS ANE §
orv-sr-2p |ATLANTIC BEACH FL p omv-s-2p - | Pac ks anvifle JFe. 22t w
TITLE T ¥ Delere TILE [ change [ Addition o)
NAME WETHERHOLD, PAMELA J HAME
street aporess | 316 OCEANWALK DRIVE NORTH STREET ADDRESS
crv-st-z¢ - |ATLANTIC BEACH FL av-sezP | g
TITLE P [ Delete TITLE v Py . SHAW Sthange [ Addition

|- NAME ..~ =i L SH_AW,JOHN,C__,_M__,- [ . - QeNAME . -&‘)—J‘}RQ,@\G?- PRy g S N ERS
smheer anokess | 13903 CAPT HOOK DRIVE NORTH sTheer aooress | S LS ¢ cofts
arv-st-zp | JACKSONVILLE FL 32224 e env-st-2f | Az kS on Vil F]_ DL 2l
TIME S IB,Deiele TILE [ change [ Aadition
wve ... |WETHERHOLD, GARY R RAME
sTreeT aporess | 316 OCEANWALK DR NORTH STREET ADDHESS
cmv-st-ne |ATLANTIC BEACH FL CITY-ST-ZIP "
TITE v 1 Delete TLE VF @ hange [ Addition
ave SHAW, ROMY L E Remy L. SHan |
streeT aockess | 13903 CAPT HOOK DRIVE N sweerooress | & (58 Colcoety Al
orv-st-zp  (JACKSONVILLE FL 32224 arv-stze e ko e & 37 2 {
TITLE ] pelete TLE o [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P

of the carporation or the receiver or trustee empo
changed, or on an attachment with an addre,

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true

©r the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
d accurate, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

T L s iy e /_’ g‘- '
SIGNATURE: S2uvnf S L T e d 2~
SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




