03161999-9009%-016-5150.00-$150.00

e FILED
Mar 16, 1999 8:00 am
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PROFIT FLORIDA DEPARTMENT OF STATE
R ORI wtnarie e Secretary of State
1999 ISION OF CORPORATIONS 03-16-1999 90099 016 ***150.00
DOCUMENT # P96000097029
FIRST COAST OF ORANGE PARK, INC.
I E— ARG O O

9940 ATLANTIC BLVD 9940 ATLANTIG BLVD  °
JACKSOMVILLE Fl. 33325 JACKSONVILLE FL 33325
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FE1 Numbsr Applled For
1] 2¢] 52-2007172 oL
Suite, AplL, #, elc. Suite, Apt. #, elc. ] ) 8.75 Aagitional
m... T — £ - 5. Certifcata ofsmus D?T : 0 P .
Cily & State Chy & Stats T |- Etection Compaign Financing 5 $8.00 MayBa” T )
23] 2] Teust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This comporatioh owes the t year gibk
24) I'z_s1 ;‘ a0} Personal Property Tax. Cves Ono
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BARLI, PETER - -
9840 ATLANTIC BLVD 82 Stroot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 [X) )
84| City FL Ias Zip Coda

¥4, Purauant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing [ts registered
ont, or both, in the Stata of Florida. Such change was authorized by the corpocation’s board of dirastors. | hereby accept the appointmen! as registered

office or regislered ag
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, typed or printed Nene of registered 3gend and itie # 2paRCabIS. TNOTE: Hagtarod Agent sgniturs requinsd when meinstitng) DATE 6-
12, OFFICERS AND DIRECTORS 13. ADOITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 -
TLE P 1 DELETE 11TmE [IChangse [ Adcition E
HAME ROWELL, KEVIN 12 NAME 3
swreeT aporess| 1129 CORDOVA CT 12 STREET ADORESS ]
ar-snze | VIRGINIA BEACH VA 14 CITY-57-29 & N
TTLE 5T [J DELETE 2.1TTLE {J Change [ Addition (] P
NAME SLEIMAN, TONEY 22 NAWE ] E \
sTreET ADoRESS | ~4347-10-UNIVERSITY- BLVD -—- ——f-2asreETADORESS |~ - ———— - it
owv-srze | JACKSONVILLE FL 33216 24CATY-ST.2P .
FME v [ DELETE 11 TME [JCrange  []Addition

S NN :ATM.BRUCF = — i iR E S ———.——azm‘ o i e S RS S S 2 =
sweETaporess| 19444 E LAKEWAY 13 STREET ADORESS =7 .
emv-srze | BATON ROUGE LA 34.60Y-§T.29 &
e ] [ DELETE 41TME (IChange [ Addiion
RAVE SINK, RIDGE 42N i
sirgevaporess| B160 BAYMEADOWS WAY W STE 110 43 STREET ADCRESS g
o510 JACKSONVILLE FL 44 CTY-57-2P .
TME [ DELETE 51 TME [Jchange  [] Addition
NAME 52HAME
STREET ADDRESS 53 STREETADDRESS
o511 54 CITY-5T-29
TIME O DELETE B.1TILE ClcChange ] Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
Y -ST-ZP B4 CITY- 5T-2P
tattes. § further certify that the information

14. | hereby certify that the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(]). Flovida 5i
indicated on this annual raport or supplerantal annual repont i true and accurate and that my signaturs shall have the same lagal effect as If mada under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executs this report as neguired by Chapler 807, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atiachment with an addre Y
b o

gs, with afl other like empowerad,
s b
& ol ¥

ahtlaty  Gest 448 -006]

SIGNATURE:




